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responsible  for  the  Medicare  program,  Federal  participation 
in  the  Medicaid  program,  the  Professional  Standards  Review 
program  and  a  variety  of  other  health  care  quality  assurance 
programs. 

The  mission  of  the  Health  Care  Financing  Administration  is  to 
promote  the  timely  delivery  of  appropriate,  quality  health  care 
to  its  beneficiaries— approximately  47  million  of  the  nation's 
aged,  disabled  and  poor.  The  Agency  must  also  ensure  that 
program  beneficiaries  are  aware  of  the  services  for  which 
they  are  eligible,  that  those  services  are  accessible  and  of 
high  quality  and  that  Agency  policies  and  actions  promote 
efficiency  and  quality  within  the  total  health  care  delivery 
system. 

The  mission  of  the  Health  Standards  and  Quality  Bureau 
(HSQB)  is  to  direct  activities  to  assure  that  health  care 
services  provided  under  Medicare  and  Medicaid  are  furnished 
economically  consistent  with  recognized  professional  stan- 
dards of  care.  To  carry  out  this  mission,  HSQB  develops 
health  quality  and  safety  standards  for  Medicare  and  Medicaid 
in  conjunction  with  the  Public  Health  Service;  develops  and 
implements  conditions  and  standards  under  which  providers 
and  suppliers  are  certified  for  participation  in  Medicare  and 
Medicaid;  and  develops  and  implements  programs  of  profes- 
sional standards  review,  related  peer  review,  utilization 
review,  and  utilization  control  programs. 

This  Thesaurus  is  one  of  the  informational  products  prepared 
and  distributed  by  the  National  Health  Standards  and  Quality 
Information  Clearinghouse  (NHSQIC).  NHSQIC,  sponsored 
by  HSQB,  is  responsible  for  the  collection,  processing,  stor- 
ing and  dissemination  of  technical  and  programmatic  infor- 
mation concerning  the  functions  and  activities  of  HSQB. 
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INTRODUCTION 


The  National  Health  Standards  and  Quality  Information 
Clearinghouse   (NHSQIC)  presents  this  newly  revised  and  expanded 
Quality  of  Health  Care  Thesaurus,  an  indexing  and  searching 
tool  to  be  used  to  maintain  subject  access  to  its  literature 
collection. 


The  Clearinghouse 

Founded  in  1973  to  serve  the  bibliographic  needs  of  the 
Department  of  Health,  Education,  and  Welfare's  newly  created 
"Professional  Standards  Review  Organizations  (PSRO)"  program, 
the  Clearinghouse  has  grown  to  a  collection  of  more  than 
8,500  documents,   including  monographs,  journal  articles,  re- 
search reports,  and  official  government  issuances  on  the  sub- 
ject of  physician-conducted  peer  review  of  health  services 
as  well  as  the  more  general  issues  of  health  care  cost  control 
and  quality  assurance.     In  1979  the  Clearinghouse  received 
its  present  name  and  expanded  its  scope  to  encompass  the 
mission  of  the  Health  Standards  and  Quality  Bureau,  Health 
Care  Financing  Administration.     The  Bureau  is  charged  with 

(1)  developing  and  evaluating  health  quality  and  safety 
standards  for  facilities  that  serve  federal  beneficiaries, 

(2)  determining  conditions  of  participation  for  providers  of 
services  under  Medicare  and  Medicaid,  and  (3)  establishing 

peer  review  and  utilization  control  policies  for  these  programs. 
Accordingly,  the  Clearinghouse  collects  materials  in  the 
following  areas: 

o     standards  for  health  facilities — all  Medicare  and 

Medicaid  providers  and  suppliers  including  hospitals, 
long  term  care  facilities,  freestanding  facilities, 
and  laboratories; 

o  standards  of  care; 

o  qualifications  of  health  professionals; 

o  the  survey  and  certification  process; 

o  utilization  review; 

o  quality  assessment  and  quality  assurance; 


-1- 


o    Professional  Standards  Review  Organizations: 
the  PSRO  law  and  its  implementation;  and 

o    economics  of  health  care  as  related  to  cost 
and  quality  control. 


Clearinghouse  materials  are  organized  for  quick  retrieval 
in  a  computerized  data  base.     They  are  filed  in  the  order  of 
their  accession,  cataloged  by  author,  title,  and  source,  and 
indexed  in  considerable  depth  by  a  series  of  keywords  chosen 
from  a  controlled  vocabulary,  as  illustrated  in  the  Sample 
Data  Base  Record  (Figure  1).     The  thesaurus,  which  embodies 
this  vocabulary,  is  of  special  importance  in  view  of  the 
rudimentary  cataloging  system  and  the  lack  of  a  classified 
shelving  system  for  the  documents. 


The  Thesaurus;     Principles  of  Construction 

A  thesaurus  is  a  controlled  vocabulary,  that  is,  a 
structured  system  of  concepts  with  indication  of  the  hierar- 
chical and  associative  relationships  among  them.     It  includes, 
or  attempts  to  include,  all  terms  designating  each  concept, 
and  brings  them  under  terminological  control  by  indicating 
synonyms  and  designating  preferred  terms  to  be  used  as  de- 
scriptors.1    In  the  case  of  the  Quality  of  Health  Care 
Thesaurus ,  the  universe  of  concepts  has  been  derived  empiri- 
cally by  NHSQIC  staff,  in  consultation  with  HSQB  administra- 
tors and  experts  in  the  health  care  field.     Based  upon  our 
experience  in  indexing  and  searching  the  literature  collection, 
we  have  made  selections  among  the  terms,  grouped  them  into 
major  categories  and  into  hierarchical  groupings  within 
categories,  and  provided  a  system  of  cross-references  among 
terms . 

Our  aim  has  been  to  produce  a  thesaurus  manageable  in 
size,  convenient  to  use  in  indexing  and  searching,  and  easy 
to  update.     In  accordance  with  this  pragmatic  approach,  we 
have  not  attempted  to  delineate  all  possible  relationships 
among  terms,  only  those  which  we  believe  most  important. 
At  the  same  time  we  have  tried  to  achieve  optimum  retrieval, 
that  is,  both  the  greatest  possible  degree  of  precision  and 
the  highest  percentage  of  recall  of  documents.  Accordingly 
we  have  made  extensive  use  of  scope  notes  to  make  the  indexer's 
and  searcher's  choices  as  accurate  as  possible. 


1  We  have  used  the  following  publications  as  guides  to 
thesaurus  construction:     Dagobert  Soergel,   Indexing  Languages 
&  Thesauri:     Construction  &  Maintenance   (Los  Angeles:  Melville 
Publishing  Company,  1974);  Harold  Barko  and  Charles  L.  Bernier, 
Indexing  Concepts  and  Methods  (New  York:     Academic  Press,  1978). 
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Figure  1 

SAMPLE  DATA  BASE  RECORD 


Entries  Can  Be 
Searched  By: 


01817 

Medical  Economics 

HOW  SERIOUSLY  SHOULD  YOU  TAKE  THE  GREAT  DOCTOR  SURPLUS? 

Medical  Economics  57:20,  Sep  29,   1980,  5370,  74-75,  78-80 

manpower  distribution  (t) 

specialty  distribution 

physician  availability 

professional  practice  patterns 

journal  reference  issue 


Accession  Number- 
Author  


01818 
Relman  AS 
Rennie  D 

Title  (or  words  within  title)— TREATMENT  OF  END-STAGE  RENAL  DISEASE:     FREE  BUT  NOT  EQUAL 

Source  

Keyword(s)  


New  England  Journal  of  Medicine  303:17,  Oct  23, 
esrd  (t) 
hemodi alysi  s 
socioeconomic  factors 
utilization  of  services  (t) 


1980,  996-98 


01819 

Graduate  Medical  Association  National  Advisory  Committee 
REPORT  OF  THE  GRADUATE  MEDICAL  EDUCATION  NATIONAL  ADVISORY  COM- 
MITTEE TO  THE  SECRETARY,  DEPARTMENT  OF  HEALTH  AND  HUMAN  SERVICES, 
VOLUME  1   (GMENAC  REPORT) 

US,  Department  of  Health  and  Human  Services,  Health  Resources 
Administration,  Washington,   DC,   Sep  30,   1980,  123pp 
gmenac  (t) 
education,  medical 


01820 

American  Medical  Association 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION,  3/80— MEDICAL 
EDUCATION  IN  THE  UNITED  STATES,  1978-1979 

Journal  of  the  American  Medical  Association  243:8,  Mar  7,  1980, 
835-989 

Journal  Reference  Issue 
education,  medical  (t) 
education,  medical,  continuing  (t) 
education,  allied  health 
curr i culum 

education,  medical,  graduate 
internship  and  residency 
accredi  tat i  on 
ama 

credential i  ng 
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Keeping  in  mind  the  rather  severe  limitations  of  our 
computerized  retrieval  system,  which  lacks  an  easy  means  of 
coordinate  searching,  we  have  chosen  terms  with  a  high  degree 
of  precombination: 


for  example:       hospital  case  mix 

hospital  pharmacy  services 

instead  of:  hospitals 

to  be  used  with 

case  mix  or 

pharmacy  services 

In  this  way  terms  can  in  many  cases  be  used  singly  to  retrieve 
desired  documents.     The  relatively  narrow  scope  of  our  subject 
matter  and  its  highly  specialized  vocabulary  make  this  high 
degree  of  precombination  feasible. 

The  thesaurus  is  hierarchical  only  to  a  limited  extent. 
Terms  are  not  created  to  fit  into  slots  in  a  preconceived 
scheme,  nor  are  useful  concepts  eliminated  because  they  do 
not  fit  comfortably  into  a  scheme.     To  allow  this  flexi- 
bility a  combined  alphabetical/categorical  arrangement  of 
terms  has  been  utilized;  furthermore,  a  polyhierarchical 
arrangement  is  permitted,  whereby  a  given  term  may  occur 
several  times  in  the  thesaurus,  according  to  its  natural 
associations . 

The  thesaurus  is  conceived  as  an  adjunct  to  Medical 
Subject  Headings  (MESH),  the  authority  list  for  the  National 
Library  of  Medicine's  Medical  Literature  Analysis  and 
Retrieval  System  (MEDLARS);  it  is  similar  to  MESH  in  struc- 
ture, and  it  expands  on  MESH  terminology  in  those  areas  of 
particular  interest  to  Clearinghouse  users.     Indexers  and 
searchers  using  the  Quality  of  Health  Care  Thesaurus  are 
referred  to  MESH  for  clinical  terms. 

This  edition  of  the  thesaurus  is  intended  to  be  used 
independently  to  search  the  entire  NHSQIC  data  base.  When 
changes  in  terminology  have  been  made,  old  terms  that  were 
used  to  any  significant  extent  have  been  retained  as  entry 
terms  and  marked   (79-)  so  that  they  can  be  used  to  search 
the  old  collection.     Conversely,  new  terms  are  marked  (80+) 
so  that  the  searcher  will  not  mistakenly  try  to  use  them  to 
retrieve  documents  accessioned  before  August  1979.     Old  terms 
which  were  deleted  because  they  were  judged  insufficiently 
useful  are  not  listed  at  all  in  the  new  thesaurus. 
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Thesaurus  Terms  and  Their  Uses 


The  following  kinds  of  terms  play  a  part  in  the  NHSQIC 
document  retrieval  system  and  thus  are  actually  or  implicitly 
a  part  of  the  thesaurus: 

o    Category  terms  are  used  to  subdivide  the  thesaurus 
into  major  subunits.     They  are  not  used  in  searching. 

o    Keywords  are  descriptors  used  in  indexing  and 

searching.     They  correspond  to  substantive  concepts 
discussed  in  a  document,  to  methods  or  approaches 
used  by  the  author,  or  to  the  document's  form. 

o    Proper  names,  including  names  of  persons  and 

organizations  and  geographic  designations,  may  be 
used  freely  in  indexing  and  searching  even  though 
they  are  not  explicitly  included  in  the  thesaurus. 

o    Acronyms ;     Several  especially  important  acronyms 
are  listed  as  such  in  the  body  of  the  thesaurus. 
In  addition,  a  short  list  of  frequently  used 
acronyms  is  provided  in  an  appendix  for  the 
convenience  of  searchers.    New  acronyms  are  also 
added,  sparingly,  by  the  indexers. 

o    Free  terms  are  used  in  indexing  a  document  on 
those  relatively  infrequent  occasions  when  new 
and  important  concepts  appear  in  the  literature 
and  are  not  adequately  covered  in  the  thesaurus. 
They  will  be  incorporated  into  later  editions 
of  the  thesaurus  if  warranted. 

o    Organizational  headings  are  broad  terms  used  to 
group  closely  related  keywords  together;  they  are 
used  neither  in  indexing  nor  searching.  Such 
terms  appear  only  in  the  categorized  list.  They 
bear  the  notation  "Non-Searchable  Term." 

o    Entry  terms  correspond  to  concepts  which  fall 
within  the  scope  of  the  thesaurus  but  for  which 
another  term  has  been  selected.     Their  purpose 
is  to  lead  the  indexer  and  searcher  to  the 
correct  term.     They  are  printed  in  upper/lower  case 
and  followed  by  the  directive  use.     For  example: 

Case  Mix,  use  HOSPITAL  CASE  MIX 

They  are  also  listed  under  the  keyword  to  which 
they  refer  in  order  to  document  the  selection 
process  and  to  help  clarify  the  meaning  of  the 
keyword.     Entry  terms  are  of  two  kinds: 
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— terms,  old  or  new,  never  used  as  keywords 

— old  keywords  for  which  another  term  or 
terms  has  been  substituted;  used  to 
search  the  old  data  base  and  marked 
(79-). 


Major  Thesaurus  Subdivisions 


Thesaurus  terms  are  displayed  in  three  listings:  an 
alphabetical  list,   a  categorized  list,   and  a  main  listing. 

Alphabetical  List  (tan-colored  pages).     A  list  of  all 
keywords  in  alphabetical  order. 

Categorized  List  (cream-colored  pages).  A  list  of  all  keywords 
grouped  into  the  following  broad  categories: 


The  primary  arrangement  within  each  category  is  alphabetical; 
however,   narrower  terms  are  grouped  together  under  broader 
ones  when  it  seems  likely  that  this  arrangement  will  make  it 
easier  for  the  indexer  or  searcher  to  find  them. 

Main  List  (white  pages).     This  section  displays  in  full  detail 
all  important  relationships  among  thesaurus  terms.  Category 
terms,  keywords,   and  entry  terms  are  listed  in  alphabetical 
sequence;   for  each  term  the  following  information  is  provided, 
as  appropriate: 

o    Category  identification  (in  brackets  to  the 
right  of  the  index  term). 

o    Scope  note  (SN),  defining  the  term  when  necessary 
and  giving  limitations  or  other  directions  for  use. 
When  a  term  is  intended  to  be  used  together  with 
another  term,  this  fact  is  indicated  here.  This 
occurs  most  often  when  a  pre-1980  keyword  has  been 
replaced  by  two  of  its  "semantic  factors"  or 
conceptual  components.     For  example: 


Quality  of  Care 

Standards  for  Health  Facilities 
Long  Term  Care 
Facilities  and  Services 
Manpower 

Economics  and  Finance 
Legislation  and  Regulation 
Data  and  Information  Processing 
Population  Factors 
Tags 


CQC] 
[SHF] 
[LTC] 
[FS] 
CMP] 
[EF] 
CLR] 
CDP] 

Cpf] 
Ctg] 
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HOSPITAL  PERSONNEL 
SN:        Use  with  pharmacists 
UF:        Hospital  pharmacists 

o    Use  reference,  leading  from  an  entry  term  to  the 
preferred  term  or  terms. 

o    "Used  for"   (UF)  reference,  documenting  entry  terms 
under  the  keyword  to  which  they  refer. 

o    Broader  terms  (BT). 

o    Narrower  terms  (NT). 

o    Related  terms  (RT),  index  terms  whose  relationship 
to  the  first  term  is  either  not  hierarchical  or 
for  which  the  hierarchy  has  not  been  made  explicit, 
but  which  the  indexer  or  searcher  may  wish  to  con- 
sider instead  of,  or  in  addition  to,  the  first  term. 
Related  terms  may  belong  to  different  categories. 

Figure  2  displays  each  of  the  elements  in  the  main  list. 


Notes  for  Indexing  and  Searching 

An  index  is  any  guide  to  a  written  document  or  collection 
of  documents  designed  to  help  the  user  locate  the  specific 
information  required;  indexing  is  the  process  of  constructing 
such  guides.     In  the  case  of  subject  guides  to  collections 
of  documents,  the  goal  of  indexing  is  to  enable  the  user  to 
retrieve  relevant  documents.     This  is  most  efficiently  accom- 
plished by  means  of  a  controlled  vocabulary  or  thesaurus. 

In  using  a  thesaurus,  an  indexer  analyzes  the  information 
in  a  document,  identifies  main  subject  areas,  and  then  assigns 
thesaurus  terms  to  represent  these  subjects.     The  terms  then 
provide  a  means  of  communication  between  indexer  and  searcher: 
the  searcher  analyzes  requests  for  information,  formulates 
these  requests  in  terms  of  the  indexing  language,  and  retrieves 
appropriately  indexed,  and  presumably  relevant,  documents. 
Because  indexing  and  searching  are  reciprocal  processes,  it 
is  important  that  both  indexers  and  searchers  work  according 
to  the  same  principles. 

Indexing 

The  indexer  must  first  analyze  the  information  in  the 
document,  examining  not  only  the  text  itself  but  also  prefatory 
material  and  appendices  for  enlightenment  about  its  content. 
Once  this  is  accomplished,  he  must  translate  these  concepts 
into  thesaurus  terms,  referring  both  to  the  main  list  and 
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Figure  2 

SAMPLE  OF  THESAURUS  MAIN  LIST 


COMMUNITY  HEALTH  SERVICES  CFS3 


Narrower  term(s)- 


"Used  for"  reference- 

Related  term(s)  

Old  term  


New  term- 


Use  reference 


UF 
NT 


RT 


Outreach  (79-) 
COMMUNITY  MENTAL  HEALTH  SERVICES 
DAY  CARE 

HOME  CARE  SERVICES 
RURAL  HEALTH  SERVICES 
URBAN  HEALTH  SERVICES 
NEIGHBORHOOD  HEALTH  CENTERS 


Community  Health  Surveys 

use  HEALTH  SURVEYS 

Community  Mental  Health  Clinics 

use  COMMUNITY  MENTAL  HEALTH  SERVICES 

COMMUNITY  MENTAL  HEALTH  SERVICES  EFS] 

 -UF     Community  Mental  Health  Clinics 

BT     COMMUNITY  HEALTH  SERVICES 
 -RT     MENTAL  HEALTH  SERVICES 


•Community  Need  Assessment  (79-) 
use  HEALTH  PLANNING 

Community  Placement 

use  DISCHARGE  PLANNING 

COMPARATIVE  ANALYSIS  (80+)  tTG] 

Compensation  (79-) 
 -use  REIMBURSEMENT 


COMPETITION  [EF] 

Broader  term(s)  -BT    ECONOMICS,  MEDICAL 

RT  ANTITRUST 


Category  identification 


scope  note 


COMPLIANCE,   INSTITUTIONAL  (80+)  tSHF] 

*  SN     A  health  facility's  conformity  to  standards, 
as  ascertained  through  the  survey  end  certi- 
fication process. 
BT     STANDARDS  ENFORCEMENT  PROCESS 

Comprehensive  Health  Care  (79-) 
use  CONTINUITY  OF  CARE 
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to  the  categorized  list  to  achieve  a  full  understanding  of 
the  meaning  of  the  terms  and  their  interrelationships.  He 
should  be  especially  wary  of  assuming  that  a  term  in  the 
document  has  the  same  meaning  as  a  thesaurus  term.  For 
example,  in  the  literature,  delivery  of  health  care  often 
means  the  health  services  that  are  available.     In  the  Quality 
of  Health  Care  Thesaurus,  however,  DELIVERY  OF  HEALTH  CARE 
refers,  not  to  the  services  themselves,  but  only  to  the 
process  of  providing  them. 

The  indexer  then  selects  as  many,  and  only  as  many,  terms 
as  are  needed  to  adequately  represent  the  document's  substance. 
Each  term  chosen  should  represent  a  topic  covered  in  sufficient 
depth  that  a  requestor  would  want  to  retrieve  that  document  in 
a  search  on  that  topic.     An  average  of  10-15  keywords  are 
assigned  to  a  document;  of  these,  three  or  four  are  selected 
as  "major  topical  terms"  because  they  represent  the  document's 
main  focus;  they  are  coded  (t)  so  that  these  documents  can  be 
retrieved  in  searches  where  only  a  few  highly  relevant  discus- 
sions of  the  subject  are  wanted. 

The  indexer  must  work  to  achieve  a  match  between  the  level 
of  specificity  of  the  subject  matter  and  that  of  the  index  term. 
As  a  general  rule,  he  should  choose  the  most  specific  applicable 
term,  adding  the  broader  term  only  when  there  is  a  particular 
justification  for  doing  so.     As  an  example,  consider  the  follow- 
ing hierarchical  sequence: 

QUALITY  ASSESSMENT  METHODS 
BI-CYCLE  CONCEPT 
EXPERT  CONSENSUS  APPROACH 
OUTCOME  APPROACH 
PROBLEM  ORIENTED  APPROACH 
PROCESS  APPROACH 
STAGING  METHOD 
STRUCTURE  APPROACH 
TRACER  METHOD 

An  article  on  health  outcomes  and  how  they  are  measured 
should  be  indexed  by  OUTCOME  APPROACH  and  not  QUALITY  ASSESSMENT 
METHODS.     However,  an  article  primarily  discussing  outcome 
measures  but  also  mentioning  structure,  process,  and  problem- 
oriented  approaches  should  be  indexed  by  both  OUTCOME  APPROACH 
and  QUALITY  ASSESSMENT  METHODS.     An  article  discussing  most 
of  the  methods  represented  by  the  narrower  terms  as  well  as 
other  approaches  to  evaluation  should  be  indexed  by  the 
broader  term  QUALITY  ASSESSMENT  METHODS  alone.     The  broader, 
more  general,  term  often  implies  a  more  theoretical  approach 
to  the  material. 


-9- 


When  necessary,  the  indexer  consults  the  National  Library 
of  Medicine's  Medical  Subject  Headings  (MESH)  for  terms  for 
diseases  and  procedures — coded  (d),  and  for  medical  specialties, 
drugs,  and  anatomical  elements.     To  each  MESH  term  the  indexer 
should  add  the  closest  NHSQIC  term.     For  example: 

MESH  NHSQIC 

PEDIATRICS  SPECIALTIES,  MEDICAL 

TOMOGRAPHY,  RADIOLOGY  or  DIAGNOSTIC 

COMPUTERIZED  AXIAL  SERVICES 

PENICILLIN  ANTIBIOTICS 

The  indexer  then  assigns  any  appropriate  proper  names  or 
acronyms.     The  appendix  lists  acronyms  authorized  for  indexing; 
in  these  cases  index  by  acronym  only.     If  it  is  desirable  to 
incorporate  a  new  acronym,  index  by  the  full  name,  the  acronym, 
and  the  code  (o): 

National  Hospice  Organization  (NHO)  (o) 

The  code  makes  possible  the  retrieval  of  unauthorized  index 
terms  so  that  they  can  be  considered  for  inclusion  in  subse- 
quent editions  of  the  thesaurus. 

Next,  geographic  designations  should  be  added  if  location 
seems  an  important  aspect  of  the  discussion.     The  names  of 
states,  countries,  and  the  terms  MULTISTATE  and  INTERNATIONAL 
are  coded  (g).     Cities  and  geographic  regions  may  be  included 
but  are  not  coded. 

Finally,  if  warranted,  free  terms  should  be  added  and 
coded  (o).     Since  these  terms  will  not  be  useful  in  searching 
until  they  are  incorporated  into  a  later  edition  of  the  the- 
saurus, the  indexer  should  also  assign  the  NHSQIC  term  closest 
in  meaning  to  the  free  term. 

A  summary  of  the  codes  added  to  thesaurus  terms  follows: 

(t)      major  topic  terms 

(d)      diseases  and  procedures 

(g)      geographic  designations 

(o)       free  terms  and  unauthorized  acronyms 

Having  completed  the  assignment  of  index  terms,  the 
indexer  should  review  the  document  as  a  whole  and  assign  it 
to  one  or  two,  or  at  most  three,  of  the  major  thesaurus 
categories,  coding  the  document  accordingly.     Finally,  he 
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should  assign  it  to  one  or  more  of  three  major  base  sub- 
divisions or  components: 

long  term  care  [L] 

quality  assurance  [Q] 

standards  and  certification  [S] 

These  components  are  designed  to  group  documents  according 
to  the  interests  of  three  major  groups  of  NHSQIC  users. 


Searching 

The  obverse  of  indexing,  searching  is  the  process  of 
retrieving  documents  relevant  to  a  user's  request.    A  searcher 
must  accomplish  the  following  tasks: 


(1) 

analyze  the  request  and  formulate 
statement 

a  search 

(2) 

translate  the  search  statement  into  keywords 

(3) 

develop  a  search  strategy 

(4) 

scan  the  data  base  manually  or  by 

computer 

(5) 

analyze  the  retrieval  and  conduct 
if  necessary 

a  revised  search 

(6) 

process  the  results  to  convey  the 
the  requestor. 

information  to 

Like  the  indexer,  the  searcher  should  use  the  thesaurus 
fully  to  locate  keywords,  paying  particular  attention  to  the 
level  of  specificity  of  the  terms  chosen.     He  should  also 
think  of  possibly  relevant  proper  names,  geographic  designa- 
tions, and  non-thesaurus  terms  to  use  in  free-term  searching. 

The  searcher's  strategy  will  depend  upon  the  degree  of 
comprehensiveness  required  and  the  time  available.    When  a 
limited  yield  is  adequate,  the  NHSQIC  collection  can  be 
searched  manually,  either  by  the  very  inefficient  procedure 
of  scanning  printouts  of  the  entire  data  base  or  by  consulting 
the  published  annual  bibliographies  which  contain  major  topical 
subject,  geographical,  and  disease/procedure  indexes. 

More  comprehensive  searches  can  be  conducted  online 
through  the  U.S.   Public  Health  Service's  COMPTEXT  Computer 
System.     Online  searches  must  be  designed  according  to 
COMPTEXT's  capabilities.     Searches  yield  only  lists  of  acces- 
sion numbers;  the  searcher  must  find  the  corresponding  bib- 
liographic citations  in  the  full  data  base  printouts.  The 
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computer  does  not  coordinate  accession  numbers  automatically 
when  more  than  one  keyword  is  searched;  it  simply  prints  out 
as  many  accession  numbers  as  it  finds.     The  searcher  must 
then  examine  the  documents  whose  accession  numbers  are 
printed  more  than  once.     Numbers  which  occur  more  than  once 
are  indexed  by  more  than  one  term. 

The  number  of  terms  searched,  the  order  in  which  they 
are  searched,  and  whether  they  are  searched  fully  or  only  by 
"major  topic"   (t)  will  depend  not  only  upon  the  comprehensive- 
ness needed  but  also  upon  the  expected  number  of  "postings" 
or  documents  indexed  by  each  term.     For  example,  a  searcher 
looking  for  information  on  nursing  home  dietary  services  might 
suspect  that  DIETARY  SERVICES  would  retrieve  fewer  documents 
than  NURSING  HOMES.     He  might  therefore  search  DIETARY  SERVICES 
completely,  scan  the  lists  of  documents  retrieved  for  articles 
indexed  also  by  NURSING  HOMES,  and  examine  these  documents  for 
relevance.     Another  approach  would  be  to  search  both  DIETARY 
SERVICES  and  NURSING  HOMES  (t),  find  duplicate  numbers,  and 
check  those  documents. 

The  searcher  must  ascertain  the  chronological  parameters 
of  a  request  and  limit  his  search  to  relevant  sections  of  the 
data  base,  bearing  in  mind  that  the  data  base  is  chronological 
by  date  of  accession,  not  by  date  of  publication,  so  that  older 
material  can  often  be  found  in  later  sections.     To  search  the 
pre-1980  data  base  it  is  necessary  to  use  unmarked  keywords 
(terms  used  as  keywords  since  the  establishment  of  the  clearing- 
house) or  entry  terms  marked   (79-);  conversely,  to  search  for 
items  accessioned  during  and  after  1980,  one  must  use  unmarked 
keywords  or  keywords  marked  (80+). 

The  searcher  should  make  every  effort  to  compensate  for 
inconsistencies  or  other  inadequacies  in  indexing.  Especially 
when  searching  the  pre-1980  data  base  broader  terms  and  related 
terms  should  be  tried  to  increase  an  inadequate  yield.  When 
searching  for  acronyms  in  the  pre-1980  data  base  it  is  wise 
to  use  both  the  full  term  and  the  acronym,  as  indexing  prac- 
tices were  variable  in  this  respect. 

The  technique  of  "truncation,"  whereby  parts  of  words  can 
be  searched,  can  be  used  when  there  is  uncertainty  about  the 
form  of  the  word  used,  or  a  desire  to  broaden  the  search;  for 
example,  a  search  on  NURS  would  yield  documents  containing 
"nursing"  and  "nurses"  in  title  or  keywords. 

A  Final  Note 

We  hope  the  thesaurus  proves  useful,  not  only  in  its 
primary  function  as  an  indexing  and  searching  tool,  but  also 
as  a  guide  to  the  central  concepts  in  the  developing  field 
of  health  care  quality  assurance.    We  would  appreciate  your 
comments  and  suggestions. 
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ALPHABETICAL  LIST  OF  INDEX  TERMS 


ACCESS  TO  SERVICE  CPS] 
ACCOUNTABILITY  [QC3[LR3 
ACCOUNTING  [ EF] 
ACCREDITATION  tSHF] [ LR] 
ACTIVITIES  OF  DAILY  LIVING  CLTC3 
ADDRESS  [  TG3 

ADMINISTRATIVE  MANAGEMENT  [FS] 
ADMINISTRATIVE  PERSONNEL  CMP] 
ADULTS  [PF] 
AFTER  CARE  CLTC][FS] 
AGE  FACTORS  [PF3 
AGED  t  LTC3 [PF3 
ALCOHOLISM  SERVICES  [FS3 
ALLIED  HEALTH  PERSONNEL  [MP3 
ALLOCATION  OF  RESOURCES  [ FS3  t  EF3 
AMBULANCES  [FS3 
AMBULATORY  CARE  [ FS3 
AMBULATORY  CARE  FACILITIES  [FS3 
ANCILLARY  SERVICES  CFS3 
ANTIBIOTICS  [ FS3 
ANTITRUST  C LR3 
APPEALS  CLR3 

APPROPRIATENESS  OF  CARE  CQC3CLTC3 
APPROPRIATENESS  REVIEW  CFS3 
ATTITUDE  OF  HEALTH  PERSONNEL   [MP 3 
ATTITUDE  TO  HEALTH  tFS3 
AUDIT  [QC3 

AVAILABILITY  OF  BEDS  [FS3 

AVAILABILITY  OF  SERVICES  [FS3 

BEHAVIORAL  FACTORS  [PF3 

BIBLIOGRAPHY  CTG3 

BI-CYCLE  CONCEPT  [QC3 

BLOOD  SERVICES  [FS3 

BOOK  CTG3 

BOOK  REVIEW  [TG3 

BUDGET  CEF3 

BUREAUCRACY  ELR3 

BUSINESS  AND  INDUSTRY  [EF3 

BYLAWS  CTG3 

CARE  CRITERIA  [QC3 

CARE  CRITERIA  LISTS  [QC3CTG3 

CERTIFICATION,   INSTITUTIONAL  tSHF3 [ LR3 

CERTIFICATION,   PROFESSIONAL   [MP 3 

CHILD  HEALTH  SERVICES  [ FS3 

CHILDREN  [PF3 

CHRONIC  CARE  [LTC3CFS3 

CLASSIFICATION  [ DP 3 

CLINICAL  COMPETENCE  [QC3[MP3 

CLINICAL  RESEARCH  [DP3 

COMMUNICATION  [DP 3 

COMMUNITY  HEALTH  SERVICES  [ FS3 

COMMUNITY  MENTAL  HEALTH  SERVICES  [ FS3 

COMPARATIVE  ANALYSIS  [TG3 

COMPETITION  C EF 3 

COMPLIANCE,   INSTITUTIONAL  CSHF3 

COMPUTER  HARDWARE  [DP3 

COMPUTER  PROGRAMMING  [DP 3 
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COMPUTERS  tDP] 
CON  [ FS ] [ LR] 

CONCURRENT  QUALITY  ASSURANCE  CQC] 
CONCURRENT  REVIEW  CQC] 

CONDITIONS  OF  PARTICIPATION  CSHFHLR] 

CONFIDENTIALITY  [ LR3 

CONGRESSIONAL  HEARINGS  [TG] 

CONSULTANTS  [MP ] 

CONSUMER  ORGANIZATIONS  [FS] 

CONSUMER  PARTICIPATION  [FS] 

CONSUMERS  [FS3CPF] 

CONTINUITY  OF  CARE  [LTCHFS] 

CORONARY  CARE  UNITS  [FS] 

COST  CONTROL  [EF] 

COST  EFFECTIVENESS  [EF] 

COST  PREDICTION  [EF] 

COSTS  AND  COST  ANALYSIS  [EF] 

COUNSELING  [LTCHFS] 

COURT  CASES  [LR] 

CREDENTIAL ING  [MP][LR] 

CURRICULUM  [MP] 

DATA  ABSTRACTING  [DP] 

DATA  ANALYSIS  [DP] 

DATA  GATHERING  [DP] 

DATA  MANAGEMENT  [DP] 

DATA  NEEDS  [DP] 

DATA  PROCESSING  [DP] 

DAY  CARE  [LTCHFS] 

DAY  SURGERY  [FS] 

DECISION  PROCESS  [FSHDP] 

DEDUCTIBLES  AND  COINSURANCE  [ EF] 

DEEMED  STATUS  [SHF] 

DEFINITIONS  [TG] 

DEINSTITUTIONALIZATION  [LTCHFS] 
DELEGATED  REVIEW  [QC] 
DELIVERY  OF  HEALTH  CARE  [FS] 
DEMAND  FOR  SERVICES  [FS] 
DEMONSTRATION  PROJECT  [TG3 
DENTAL  AUDIT  [QC] 
DENTAL  CARE  [ FS3 
DENTAL  RECORDS  [DP] 
DENTISTS  [MP] 
DIAGNOSIS  [FS] 

DIAGNOSTIC  RELATED  GROUPS  [DP] 
DIAGNOSTIC  SERVICES  [FS] 
DIETARY  SERVICES  [LTCHFS] 
DIRECTORY  [ TG3 

DISCHARGE  PLANNING  [LTCHFS] 
DISCLOSURE  [LR] 
DISEASE  CLASSIFICATION  [DP] 
DRAFT  [TG] 

DRUG  ABUSE  SERVICES  [FS] 

DRUG  ADMIXTURES  [FS] 

DRUG  COSTS  [FSHEF] 

DRUG  EVALUATION  [FS] 

DRUG  LABELING  [FS] 

DRUG  THERAPY  [FS] 

DRUG  UTILIZATION  REVIEW  [QCHFS] 

DRUGS  [FS3 

DRUGS,   ADVERSE  REACTIONS  [FS] 
ECONOMICS,  MEDICAL  [EF] 
EDITORIAL  [TG] 
EDUCATION  [MP] 

EDUCATION,   ALLIED  HEALTH  [MP] 
EDUCATION,   CONTINUING  [MP] 
EDUCATION,  CORRECTIVE  [MP] 
EDUCATION,   DENTAL  [MP] 
EDUCATION,  MEDICAL  [MP] 
EDUCATION,  MEDICAL,   CONTINUING  [MP] 
EDUCATION,  MEDICAL,   GRADUATE  [MP] 
EDUCATION,  METHODS  [MP] 
EDUCATION,  NURSING  [MP] 
EDUCATION,   OBJECTIVES  [MP] 
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EFFICACY  [QC] 

EMERGENCY  HEALTH  SERVICES  [FS3 

EMPLOYEE  PERFORMANCE  APPRAISAL  [FS3CMP3 

ENVIRONMENTAL  FACTORS  [PF] 

EPIDEMIOLOGY  [PF] 

EQUIPMENT  AND  SUPPLIES  tSHFHFS] 

ERRORS  IN  CARE  [FS3 

ESRD  SERVICES  [FS3 

ETHICS  CMP3 

ETHNIC  GROUPS  EPF] 

EXAMS  [MP] 

EXPERT  CONSENSUS  APPROACH  [QC] 
EXPERT  TESTIMONY  CLR] 

FACILITY  DESIGN  AND  CONSTRUCTION  tSHFHFS] 
FACULTY  CMP ] 

FAMILY  CHARACTERISTICS  CPF3 
FAMILY  PLANNING  tFS] 
FAMILY  PRACTICE  CMP 3 
FEDERAL  AGENCIES  CSHF3CLR3 
FEDERAL  GOVERNMENT  CLR3 
FEDERAL  REGULATION  CLR] 
FEE-FOR-SERVICE  CEF] 
FEE  SCHEDULES  CEF] 
FEES  AND  CHARGES  CEF] 
FINANCIAL  MANAGEMENT  [FSHEF] 
FINANCING,   GOVERNMENT  CEF] 
FINANCING  MECHANISMS  CEF] 
FINANCING,  ORGANIZED  CEF] 
FIRE  SAFETY  CSHF] 
FLOW  CHARTS  CDPHTG] 
FMG  CMP] 

FOCUSED  REVIEW  [QC] 
FOLLOW-UP  STUDY  [TG] 
FORMS  [DPHTG] 
FRAUD  CLR] 

GENERAL  MEMORANDUM  [TG] 

GENERIC  DRUGS  [FS] 

GEOGRAPHIC  DISTRIBUTION  [PF3 

GEOGRAPHIC  FACTORS  [PF3 

GERIATRIC  NURSING  [LTC3[FS3 

GERIATRICS  CLTC3 

GERONTOLOGY  CLTC] 

GOVERNING  BOARD  CFS] 

GOVERNMENT  CLR] 

GOVERNMENT  PROGRAMS  CEFHLR] 

GOVERNMENT  REGULATION  CLR] 

GRANTS  AND  CONTRACTS  CEF] 

GROUP  PLANS,   INSURANCE  CEF] 

GROUP  PRACTICE  CMP] 

GROUP  PRACTICE,  PRE-PAID  [EF3 

GUIDELINES  [TG] 

HALFWAY  HOUSES  [LTCHFS] 

HANDICAPPED  [PF] 

HCPOTP  [MP] 

HEALTH  CARE  DELIVERY  SYSTEMS  [ FS3 

HEALTH  CARE  INDUSTRY  [ EF3 

HEALTH  CARE  PROVIDERS  [ EF3 

HEALTH  DATA  SYSTEMS  [DP 3 

HEALTH  DEPARTMENTS  [FS3 

HEALTH  EXPENDITURES  [ EF3 

HEALTH  FACILITIES  [FS] 

HEALTH  FACILITY  SIZE  [SHF][FS] 

HEALTH  PLANNING  [FS] 

HEALTH  RESOURCE  FACTORS  [FS] 

HEALTH  RESOURCE  SURVEYS  [DPHTG] 

HEALTH  SERVICES  ADMINISTRATION  [FS] 

HEALTH  SERVICES  MISUSE  [QCHFS] 

HEALTH  SERVICES  RESEARCH  CDP] 

HEALTH  STATUS  CPF] 

HEALTH  SURVEYS  CDPHTG] 

HEALTH  SYSTEMS  AGENCIES  [FS3 

HEARINGS  [TG3 

HMO  [FS3[EF3 
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HOME  CARE  SERVICES  [LTCHFS] 

HOME  NURSING  [LTCHFS] 

HOMEMAKER  SERVICES  [ LTC] t FS] 

HOMES  FOR  THE  AGED  [LTCHFS] 

HOSPICES  [LTCHFS] 

HOSPITAL  ADMINISTRATION  [FS] 

HOSPITAL  ADMISSION  [FS] 

HOSPITAL  CASE  MIX  [FSHDP] 

HOSPITAL  COSTS  [ EF] 

HOSPITAL  DEPARTMENTS  [FS] 

HOSPITAL  DISCHARGE  [FS] 

HOSPITAL  EMERGENCY  SERVICES  [FS] 

HOSPITAL  MEDICAL  STAFF  [MP ] 

HOSPITAL  NURSING  SERVICES  [FS] 

HOSPITAL  NURSING  STAFF  [MP] 

HOSPITAL  OUTPATIENT  CLINICS  [FS] 

HOSPITAL  PERSONNEL  [MP] 

HOSPITAL  PHARMACY  SERVICES  [FS] 

HOSPITAL  PSYCHIATRIC  DEPARTMENTS  [FS] 

HOSPITAL  UNITS  [FS] 

HOSPITAL  VARIABLES  [FS] 

HOSPITALIZATION  [FS] 

HOSPITALS  [FS] 

HOSPITALS,  ACUTE  CARE  [FS] 

HOSPITALS,   GOVERNMENT  [FS] 

HOSPITALS,   PSYCHIATRIC  [FS] 

HOSPITALS,  SPECIAL  [FS] 

HOSPITALS,   TEACHING  [FS] 

HOSPITALS,   URBAN  [FS] 

HOSPITALS,   VETERANS  [FS] 

ICF  [LTC3[FS] 

ICF-MR  [LTC3[FS] 

IMMUNIZATION  [FS] 

IMPAIRMENT  [QCHMP] 

INCENTIVES  [EF] 

INCOME  [PF] 

INFANTS  [PF] 

INFORMATION  SYSTEMS  [DP] 
INFORMED  CONSENT  [LR] 
INSERVICE  TRAINING  [MP] 
INSTITUTIONAL  ECONOMICS  [EF] 
INSTITUTIONAL  PRACTICE  [MP] 
INSTITUTIONALIZATION  [LTCHFS] 
INSURANCE  [ EF3 
INSURANCE  BENEFITS  [EF] 
INSURANCE  CARRIERS  [EF] 
INSURANCE  CLAIMS   [ EF3 
INSURANCE,   HEALTH  [EF] 
INSURANCE,   LIABILITY  [EF] 
INSURANCE  PREMIUMS  [EF] 
INTENSIVE  CARE  UNITS  [FS] 
INTERAGENCY  AGREEMENTS  [FS] 
INTERAGENCY  RELATIONS  [FS] 
INTERNATIONAL  [TG] 
INTERNSHIP  AND  RESIDENCY  [MP] 
INTERPROFESSIONAL  RELATIONS  [MP] 
INTERVIEW  [TG3 
INVESTMENT  [EF] 
JCAH  [SHF] 

JOURNAL  REFERENCE  ISSUE  [TG] 
JURISPRUDENCE  [ LR] 
LABORATORIES  [FS] 
LEGISLATION,   ENACTED  [ LR] 
LEGISLATION,   PROPOSED  [LR] 
LENGTH  OF  STAY  [FS] 
LETTER  [TG] 

LEVEL  OF  CARE  [LTCHFS] 
LIABILITY  [LR] 
LIABILITY,  CORPORATE  [LR] 
LIABILITY  EXEMPTION  [LR] 
LICENSING  BOARDS  [MPHLR] 
LICENSURE,   INSTITUTIONAL   [SHF] [ LR] 
LICENSURE,   PROFESSIONAL  [MPHLR] 
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LIFE  STYLE  EPF] 

LOCAL  GOVERNMENT  C  LR] 

LONG  TERM  CARE  FACILITIES  [LTCHFS] 

LONG  TERM  CARE  SERVICES  [LTCHFS] 

MALPRACTICE  [ LR] 

MANAGEMENT  INFORMATION  SYSTEMS  [DP] 

MANPOWER  AVAILABILITY  CMP] 

MANPOWER  DISTRIBUTION  [MP] 

MANPOWER  FACTORS  [MP] 

MASS  SCREENING  [FS] 

MATERNAL  HEALTH  SERVICES  [FS] 

MCE  [QC] 

MEASURES  [DP] 

MEDICAID  [ EF] [ LR] 

MEDICAL  AUDIT  [QC] 

MEDICAL  DIRECTION  [LTCHFS] 

MEDICAL  INFORMATION  SYSTEMS  [DP] 

MEDICAL  RECORDS  [DP] 

MEDICARE  [EF] [ LR] 

MEDICATION  SYSTEMS  [FS] 

MENTAL  HEALTH  SERVICES  [FS] 

METHODS  [TG] 

MOBILE  HEALTH  UNITS  [FS] 
MODELS,  MATHEMATICAL  [TG] 
MODELS,   THEORETICAL  [DPHTG] 
MONITORING  OF  REVIEW  [QC] 
MORBIDITY  [PF] 
MORTALITY  [PF] 

MULTIDISCIPLINARY  AUDIT  [QC] 
MULTI-INSTITUTIONAL  SYSTEMS  [FS] 
MULTIPHASIC  SCREENING  [FS] 
MULTISTATE  [TG] 
NATIONAL  HEALTH  POLICY  [ LR] 
NECESSITY  OF  CARE  [QC] 
NEGLIGENCE  [LR] 

NEIGHBORHOOD  HEALTH  CENTERS  [FS] 

NHI   [ EF] [ LR3 

NHSQIC  REPORT  [TG] 

NON  PHYSICIAN  REVIEW  [QC] 

NONPROFIT  OWNERSHIP  [FSHEF] 

NON  PSRO  REVIEW  [QC] 

NPSRC  REPORT  [TG] 

NURSE-PATIENT  RELATIONS  [MP] 

NURSE  PRACTITIONERS  [MP] 

NURSES  [MP] 

NURSES '   AIDES  [MP] 

NURSING  AUDIT  [QC] 

NURSING  CARE  [LTCHFS] 

NURSING  HOME  ADMINISTRATION  [LTCHFS] 

NURSING  HOME  ADMISSION  [LTCHFS] 

NURSING  HOME  DEPARTMENTS  [LTCHFS] 

NURSING  HOME  DISCHARGE  [LTCHFS] 

NURSING  HOMES  [LTCHFS] 

NURSING  RECORDS  [DP] 

OCCUPATIONAL  HEALTH  SERVICES  [FS] 

OCCUPATIONAL  THERAPY  [LTCHFS] 

OPERATING  COSTS  [EF] 

OPERATING  ROOMS  [FS] 

OPERATIONS  RESEARCH  [DP] 

OUT-OF-POCKET  EXPENSES  [EF] 

OUTCOME  APPROACH  [QC] 

OVERVIEW  [TG] 

OWNERSHIP  [FSHEF] 

PAMPHLET  [TG] 

PANEL  DISCUSSION  [TG] 

PATIENT  ACTIVITIES  [LTCHFS] 

PATIENT  ADVOCACY  [LR] 

PATIENT  CARE  MANAGEMENT  [FS] 

PATIENT  CARE  PLANNING  [LTCHFS] 

PATIENT  CARE  TEAM  [MP] 

PATIENT  CLASSIFICATION  [ LTC] [ FS] [DP] 

PATIENT  COMPLIANCE  [FS] 

PATIENT  EDUCATION  [FS] 
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PATIENT  NEED  ASSESSMENT  [LTCHFS] 

PATIENT  SATISFACTION  [FS] 

PATIENT  TRANSFER  [LTCHFS] 

PATIENT  VISITS  [FS] 

PATIENTS  [FS3CPF] 

PEER  REVIEW  CQC3 

PERSONNEL  MANAGEMENT  [FS] [MP] 

PHARMACISTS  [MP] 

PHARMACY  SERVICES  [FS] 

PHDDS  [DP] 

PHYSICAL  EXAMINATION  [FS] 
PHYSICAL  THERAPY  [LTCHFS] 
PHYSICIAN  AVAILABILITY  [MP] 
PHYSICIAN  DISTRIBUTION  [MP] 
PHYSICIAN  INCOME  [MPHEF] 
PHYSICIAN-PATIENT  RELATIONS  [MP] 
PHYSICIAN  PERFORMANCE  [QCHMP] 
PHYSICIAN  SERVICES  [LTCHFS] 
PHYSICIAN  SERVICES  REVIEW  [QC] 
PHYSICIANS  [MP] 
PHYSICIANS'   ASSISTANTS  [MP] 
PHYSICIANS'   OFFICES  [MP] 
PL  92-603  [QCHLR] 
PL  93-222  [LR] 
PL  93-641  [ LR] 
PL  95-142  [ LR] 
PLANNING  AGENCIES  [FS] 
PMIS  [DP] 
POLITICS  [ LR] 
POMR  [DP] 

POPULATION  CHARACTERISTICS  [PF] 
POSITION  PAPER  [TG] 
POVERTY  EPF] 

PRACTICE  MANAGEMENT  [FS] 

PRE-ADMISSION  CERTIFICATION  [QCHFS] 

PREPAYMENT  [EF] 

PRESCRIBING  PATTERNS  [FS] 

PREVENTIVE  HEALTH  SERVICES  [FS] 

PRICING  POLICY  [EF] 

PRIMARY  HEALTH  CARE  [FS] 

PRIVATE  PRACTICE  [MP] 

PRIVATE  REVIEW  [QC] 

PRIVATE  SECTOR  [EF] 

PROBLEM  ORIENTED  APPROACH  [QC] 

PROCEEDINGS  [TG] 

PROCESS  APPROACH  [QC] 

PRODUCTIVITY  [EF] 

PROFESSIONAL  CHARACTERISTICS  [MP] 

PROFESSIONAL  INCOME  [MPHEF] 

PROFESSIONAL  KNOWLEDGE  AND  PRACTICE  [MP] 

PROFESSIONAL-PATIENT  RELATIONS  [MP] 

PROFESSIONAL  PERFORMANCE  [QCHMP] 

PROFESSIONAL  PRACTICE  PATTERNS  [MP] 

PROFESSIONAL  STAFF  COMMITTEES  [FS] 

PROFILE  ANALYSIS  [QCHDP] 

PROGRAM  DEVELOPMENT  [FS] 

PROGRAM  EVALUATION  [FS] 

PROGRAM  MANAGEMENT  [FS] 

PROGRAM  RESULTS  [FS] 

PROPRIETARY  OWNERSHIP  [FSHEF] 

PROSPECTIVE  REIMBURSEMENT  [EF] 

PROTOCOLS  [TG] 

PSRO,   ALTERNATIVES  [QC] 

PSRO,   AREAS  [QC] 

PSRO,   ATTITUDES  [QC] 

PSRO,  COSTS  [QCHEF] 

PSRO,   DESIGNATION  [QC] 

PSRO,   FINANCING  [QC] 

PSRO,  GUIDELINES  [QC] 

PSRO,   HISTORY  [QC] 

PSRO,   IMPACT  [QC] 

PSRO,   INTENT  [QC] 

PSRO,   INTERAGENCY  RELATIONS  [QC] 


-18- 


PSRO,   LEGISLATION  CQC] [ LR] 

PSRO,   LOCAL  REVIEW  ORGANIZATIONS  [QC] 

PSRO ,   NATIONAL  COUNCIL  [QC] 

PSRO,   OBJECTIVE  SETTING  [QC] 

PSRO,   OPERATION  CQC] 

PSRO,   ORGANIZATION  AND  ADMINISTRATION  [ 

PSRO,   PERSONNEL   [QC] [MP] 

PSRO,   PHYSICIAN  PARTICIPATION  [QC] 

PSRO  PROGRAM  [QCHEFHLR] 

PSRO,  PROGRAM  EVALUATION  [QC] 

PSRO,   PROGRAM  IMPLEMENTATION  [QC] 

PSRO,   PROTOTYPES  [QC] 

PSRO  REVIEW  [QC] 

PSRO,  STATEWIDE  COUNCILS  [QC] 

PSYCHOLOGICAL  FACTORS  [PF] 

PSYCHOTROPIC  DRUGS  [FS] 

PUBLIC  ASSISTANCE  [EFHLR] 

PUBLIC  HEALTH  [FS] 

PUBLIC  INTEREST  [PF] 

PUBLIC  RELATIONS  [FS] 

QUALITY  ASSESSMENT  METHODS  [QC] 

QUALITY  ASSURANCE  [QC] 

QUALITY  CONTROL  [QC3[SHF] 

QUALITY  OF  LIFE  [QCHLTC3 

QUALITY  REVIEW  [QC] 

QUALITY  REVIEW  COSTS  [QCHEF] 

QUALITY  REVIEW  STUDIES  [QC] 

QUESTIONNAIRE  [TG] 

RADIOLOGY  [FS] 

RATE  SETTING  [EF] 

RATING  SCALES  [DP] 

RECERTIFICATION,   INSTITUTIONAL   [SHF] [ LR] 
RECERTIFICATION,   PROFESSIONAL  [MP] 
RECORDS  [DP] 

REFERRAL  AND  CONSULTATION  [MP] 
REGIONAL  SYSTEMS  [FS] 
REGISTRIES  [DP] 
REHABILITATION  [LTCHFS] 
REIMBURSEMENT  [EF] 

RELICENSURE,   INSTITUTIONAL   [SHF] [ LR] 
REL ICENSURE,   PROFESSIONAL  [MPHLR] 
RESEARCH  [DP] 

RESIDENTIAL  FACILITIES  [LTCHFS] 
RESPIRATORY  THERAPY  [FS] 
RETROSPECTIVE  REVIEW  [QC] 
REVIEW  COMMITTEES  [FS] 
REVIEW  COORDINATORS  [MP] 
REVIEW  IMPACT  [QC] 
REVIEW  PERSONNEL  [MP] 
REVIEW  TEAMS  [MP] 
RIGHTS  [LR] 

RISK  MANAGEMENT  [FSHEF] 

RURAL  AREAS  [PF] 

RURAL  HEALTH  SERVICES  [FS] 

SAFETY  STANDARDS  [SHF]. 

SANCTIONS  [LR] 

SCHOOLS  [MP] 

SECOND  OPINION  [MP] 

SELF  CARE  [FS] 

SELF  EVALUATION  [QC] 

SELF  SURVEYS  [SHF] 

SERIAL  SUBSCRIPTION  [TG] 

SERVICE  MODELS  [SHF] 

SEX  FACTORS  [PF] 

SHARED  SERVICES  [FS] 

SNF  [LTCHFS] 

SOCIAL  SERVICES  [LTCHFS] 

SOCIAL  TRENDS  [PF] 

SOCIAL  WORK  [LTCHFS] 

SOCIALIZED  MEDICINE  [ LR] 

SOCIETIES  [MP] 

SOCIOECONOMIC  FACTORS  [PF] 

SPECIAL  REPORT  [TG] 


-19- 


SPECIALTIES,  MEDICAL  CMP] 
SPECIALTIES,   NURSING  [MP] 
SPECIALTY  BOARDS  tMP] 
SPECIALTY  DISTRIBUTION  CMP] 
STAFFING  C  FS] CMP] 
STAFFING  STANDARDS  CSHF] 
STAGING  METHOD  [QC] 

STANDARDS  ENFORCEMENT  AGENCIES  CSHF] 

STANDARDS  ENFORCEMENT  PROCESS  CSHF] 

STANDARDS,   INSTITUTIONAL  CSHF] 

STANDARDS  OF  CARE  CQCHLR] 

STATE  AGENCIES  CSHFHLR] 

STATE  GOVERNMENT  CLR] 

STATE-OF-THE-ART  REVIEW  CTG] 

STATE  REGULATION  CLR] 

STATISTICAL  ANALYSIS  CDP] 

STATISTICAL  RATES  AND  VARIATIONS  CDP] 

STATISTICAL  TABLES  CTG] 

STRUCTURE  APPROACH  [QC] 

STUDENT  HEALTH  SERVICES  CFS] 

STUDENTS  CMP] 

SUBURBAN  AREAS  CPF] 

SURGERY  CFS] 

SURGERY,   NECESSITY  CQC] 

SURVEY  COORDINATION  CSHF] 

SURVEY  PROCESS  CSHF] 

SURVEYOR  TEAMS  CSHFHMP] 

SURVEYOR  TRAINING  CSHFHMP] 

SURVEYORS  CSHFHMP] 

SWING  BEDS  CFS] 

SYSTEMS  ANALYSIS  CDP] 

TASK  PERFORMANCE  AND  ANALYSIS  CFSHMP] 
TAXES  CEF] 

TECHNICAL  ASSISTANCE  DOCUMENT  CTG] 
TECHNOLOGY  CFS] 
TECHNOLOGY  ASSESSMENT  CFS] 
THEORETICAL  DISCUSSION  CTG] 
THIRD  PARTY  PAYMENT  CEF] 
TRACER  METHOD  [QC] 
TRAINING  PROGRAMS  [MP] 
TRANSFER  TRAUMA  [LTCHFS] 
TRANSMITTAL  [TG] 

TRANSPORT  OF  WOUNDED  AND  SICK  CFS] 
TREATMENT  CFS] 

TREATMENT  PLANNING  CLTCHFS] 
TRUSTEES  CMP] 
UHDDS  CDP] 
URBAN  AREAS  CPF] 
URBAN  HEALTH  SERVICES  CFS] 
UTILIZATION,   DRUG  CFS] 
UTILIZATION,  HEALTH  FACILITY  CFS] 
UTILIZATION,   LABORATORY  CFS] 
UTILIZATION,  MANPOWER  CMP] 
UTILIZATION  OF  SERVICES  CFS] 
UTILIZATION  REVIEW  CQC] 
UTILIZATION,   SPATIAL  CSHFHFS] 
VALIDATION  SURVEYS  CSHF] 
VITAL  AND  HEALTH  STATISTICS  CDPHPF] 
WAGES  AND  SALARIES  CEF] 
YOUNG  ADULTS  CPF] 


-20- 


CATEGORIZED  LIST  OF  INDEX  TERMS 


QUALITY  OF  CARE 

ACCOUNTABILITY 
APPROPRIATENESS  OF  CARE 
EFFICACY 

HEALTH  SERVICES  MISUSE 
NECESSITY  OF  CARE 

SURGERY,  NECESSITY 
PROFESSIONAL  PERFORMANCE 

CLINICAL  COMPETENCE 

IMPAIRMENT 

PHYSICIAN  PERFORMANCE 
PSRO  PROGRAM 

PSRO,  ALTERNATIVES 
PSRO ,  ATTITUDES 
PSRO,  COSTS 
PSRO,  HISTORY 

PSRO,  PROTOTYPES 
PSRO,  IMPACT 

PSRO,   PROGRAM  EVALUATION 
PSRO,  INTENT 
PSRO,  LEGISLATION 

PL  92-603 
PSRO,  OPERATION 

PSRO,   INTERAGENCY  RELATIONS 

PSRO,   LOCAL  REVIEW  ORGANIZATIONS 

PSRO,   OBJECTIVE  SETTING 

PSRO,   ORGANIZATION  AND  ADMINISTRATION 

PSRO,  PERSONNEL 

PSRO,   PHYSICIAN  PARTICIPATION 
PSRO,   PROGRAM  IMPLEMENTATION 

PSRO,  AREAS 

PSRO,  DESIGNATION 

PSRO,  FINANCING 

PSRO,  GUIDELINES 

PSRO,   NATIONAL  COUNCIL 

PSRO,   STATEWIDE  COUNCILS 
QUALITY  ASSESSMENT  METHODS 
BI-CYCLE  CONCEPT 
EXPERT  CONSENSUS  APPROACH 
OUTCOME  APPROACH 
PROBLEM  ORIENTED  APPROACH 
PROCESS  APPROACH 
STAGING  METHOD 
STRUCTURE  APPROACH 
TRACER  METHOD 
QUALITY  ASSURANCE 
QUALITY  CONTROL 
QUALITY  REVIEW  COSTS 
QUALITY  OF  LIFE 

REVIEW  OF  CARE  (Non-Searchable  Term) 
CARE  CRITERIA 

CARE  CRITERIA  LISTS 
CONCURRENT  REVIEW 

PRE-ADMISSION  CERTIFICATION 
DRUG  UTILIZATION  REVIEW 
NON  PHYSICIAN  REVIEW 


-21- 


NON  PSRO  REVIEW 
PEER  REVIEW 

PHYSICIAN  SERVICES  REVIEW 
PRIVATE  REVIEW 
PSRO  REVIEW 

DELEGATED  REVIEW 
FOCUSED  REVIEW 
PROFILE  ANALYSIS 
QUALITY  REVIEW 
AUDIT 

DENTAL  AUDIT 
MEDICAL  AUDIT 
MULTIDISCIPLINARY  AUDIT 
NURSING  AUDIT 
CONCURRENT  QUALITY  ASSURANCE 
QUALITY  REVIEW  STUDIES 
MCE 

RETROSPECTIVE  REVIEW 
REVIEW  IMPACT 

MONITORING  OF  REVIEW 
SELF  EVALUATION 
UTILIZATION  REVIEW 
STANDARDS  OF  CARE 


-22- 


STANDARDS  FOR  HEALTH  FACILITIES 

CONTROL  OF  INSTITUTIONAL  STANDARDS 
(Non-Searchable  Term) 
ACCREDITATION 

CERTIFICATION,  INSTITUTIONAL 

RECERTIFICATION,  INSTITUTIONAL 

LICENSURE,  INSTITUTIONAL 

REL ICENSURE,  INSTITUTIONAL 
STANDARDS  ENFORCEMENT  PROCESS 

COMPLIANCE,  INSTITUTIONAL 

DEEMED  STATUS 

STANDARDS   ENFORCEMENT  AGENCIES 
FEDERAL  AGENCIES 
JCAH 

STATE  AGENCIES 
SURVEY  PROCESS 

SELF  SURVEYS 

SURVEY  COORDINATION 

VALIDATION  SURVEYS 
SURVEYORS 

SURVEYOR  TEAMS 

SURVEYOR  TRAINING 
STANDARDS,  INSTITUTIONAL 

CONDITIONS  OF  PARTICIPATION 
FACILITY  DESIGN  AND  CONSTRUCTION 

EQUIPMENT  AND  SUPPLIES 

HEALTH  FACILITY  SIZE 

UTILIZATION,  SPATIAL 
QUALITY  CONTROL 
SAFETY  STANDARDS 

FIRE  SAFETY 
SERVICE  MODELS 
STAFFING  STANDARDS 


-23- 


LONG  TERM  CARE 


ACTIVITIES  OF  DAILY  LIVING 

AGED 

APPROPRIATENESS  OF  CARE 
CONTINUITY  OF  CARE 

AFTER  CARE 

PRIMARY  HEALTH  CARE 
GERIATRICS 
GERONTOLOGY 

HEALTH  SERVICES  (Non-Searchable  Term) 
DAY  CARE 

DIETARY  SERVICES 
HOME  CARE  SERVICES 

HOMEMAKER  SERVICES 
LONG  TERM  CARE  SERVICES 

CHRONIC  CARE 
NURSING  CARE 

GERIATRIC  NURSING 

HOME  NURSING 
PHYSICIAN  SERVICES 
REHABILITATION 

OCCUPATIONAL  THERAPY 

PHYSICAL  THERAPY 
SOCIAL  SERVICES 

COUNSELING 

SOCIAL  WORK 
INSTITUTIONALIZATION 

DEINSTITUTIONALIZATION 
LEVEL  OF  CARE 
NURSING  HOME  ADMISSION 
NURSING  HOME  DISCHARGE 
LONG  TERM  CARE  FACILITIES 
HOSPICES 
NURSING  HOMES 

ICF 

ICF-MR 
SNF 

RESIDENTIAL  FACILITIES 
HALFWAY  HOUSES 
HOMES  FOR  THE  AGED 
NURSING  HOME  ADMINISTRATION 

MEDICAL  DIRECTION 

NURSING  HOME  DEPARTMENTS 
PATIENT  ACTIVITIES 
PATIENT  CARE  PLANNING 

DISCHARGE  PLANNING 

TREATMENT  PLANNING 
PATIENT  NEED  ASSESSMENT 

PATIENT  CLASSIFICATION 
PATIENT  TRANSFER 

TRANSFER  TRAUMA 
QUALITY  OF  LIFE 


-24- 


FACILITIES  AND  SERVICES 


DELIVERY  OF  HEALTH  CARE 
ACCESS  TO  SERVICE 
AVAILABILITY  OF  SERVICES 

AVAILABILITY  OF  BEDS 
SWING  BEDS 
CONTINUITY  OF  CARE 

AFTER  CARE 

PRIMARY  HEALTH  CARE 
DEMAND  FOR  SERVICES 
HEALTH  CARE  DELIVERY  SYSTEMS 

REGIONAL  SYSTEMS 
HEALTH  PLANNING 

ALLOCATION  OF  RESOURCES 

APPROPRIATENESS  REVIEW 

CON 

PLANNING  AGENCIES 

HEALTH  SYSTEMS  AGENCIES 
HEALTH  RESOURCE  FACTORS 
INSTITUTIONALIZATION 

DEINSTITUTIONALIZATION 

HOSPITAL  ADMISSION 

HOSPITAL  DISCHARGE 

HOSPITALIZATION 

LENGTH  OF  STAY 

LEVEL  OF  CARE 

NURSING  HOME  ADMISSION 

NURSING  HOME  DISCHARGE 

PRE-ADMISSION  CERTIFICATION 
TECHNOLOGY 

TECHNOLOGY  ASSESSMENT 
UTILIZATION  OF  SERVICES 

HEALTH  SERVICES  MISUSE 

UTILIZATION,  DRUG 

UTILIZATION,   HEALTH  FACILITY 

UTILIZATION,  LABORATORY 

DRUGS 

ANTIBIOTICS 
DRUG  ADMIXTURES 
DRUG  COSTS 
DRUG  EVALUATION 
DRUG  LABELING 
DRUG  THERAPY 
DRUG  UTILIZATION  REVIEW 
DRUGS,   ADVERSE  REACTIONS 
GENERIC  DRUGS 
MEDICATION  SYSTEMS 
PRESCRIBING  PATTERNS 
PSYCHOTROPIC  DRUGS 
HEALTH  FACILITIES 

AMBULATORY  CARE  FACILITIES 

HMO 
HOSPITALS 

HOSPITALS,   ACUTE  CARE 

HOSPITALS,  GOVERNMENT 

HOSPITALS,  SPECIAL 

HOSPITALS,  PSYCHIATRIC 

HOSPITALS,  TEACHING 

HOSPITALS,  URBAN 

HOSPITALS,  VETERANS 
LABORATORIES 

LONG  TERM  CARE  FACILITIES 
HOSPICES 
NURSING  HOMES 
ICF 

ICF-MR 
SNF 

RESIDENTIAL  FACILITIES 
HALFWAY  HOUSES 
HOMES  FOR  THE  AGED 
NEIGHBORHOOD  HEALTH  CENTERS 
HEALTH  SERVICES  (Non-Searchable  Term) 


-25- 


AMBULATORY  CARE 
ANCILLARY  SERVICES 
BLOOD  SERVICES 
CHILD  HEALTH  SERVICES 
COMMUNITY  HEALTH  SERVICES 

COMMUNITY  MENTAL  HEALTH  SERVICES 

DAY  CARE 

HOME  CARE  SERVICES 

HOMEMAKER  SERVICES 

RURAL  HEALTH  SERVICES 

URBAN  HEALTH  SERVICES 
DENTAL  CARE 
DIAGNOSTIC  SERVICES 
DIETARY  SERVICES 
EMERGENCY  HEALTH  SERVICES 

AMBULANCES 

MOBILE  HEALTH  UNITS 

TRANSPORT  OF  WOUNDED  AND  SICK 
ESRD  SERVICES 
LONG  TERM  CARE  SERVICES 

CHRONIC  CARE 
MATERNAL  HEALTH  SERVICES 

FAMILY  PLANNING 
MENTAL  HEALTH  SERVICES 

ALCOHOLISM  SERVICES 

DRUG  ABUSE  SERVICES 
NURSING  CARE 

GERIATRIC  NURSING 

HOME  NURSING 
OCCUPATIONAL  HEALTH  SERVICES 
PHARMACY  SERVICES 
PHYSICIAN  SERVICES 
PREVENTIVE  HEALTH  SERVICES 

IMMUNIZATION 

MASS  SCREENING 

MULTIPHASIC  SCREENING 

PHYSICAL  EXAMINATION 
PUBLIC  HEALTH 

HEALTH  DEPARTMENTS 
RADIOLOGY 
REHABILITATION 

OCCUPATIONAL  THERAPY 

PHYSICAL  THERAPY 
RESPIRATORY  THERAPY 
SOCIAL  SERVICES 

COUNSELING 

SOCIAL  WORK 
STUDENT  HEALTH  SERVICES 
SURGERY 

DAY  SURGERY 
HEALTH  SERVICES  ADMINISTRATION 
ADMINISTRATIVE  MANAGEMENT 

DECISION  PROCESS 

FINANCIAL  MANAGEMENT 

GOVERNING  BOARD 

INTERAGENCY  RELATIONS 

INTERAGENCY  AGREEMENTS 

MULTI-INSTITUTIONAL  SYSTEMS 
SHARED  SERVICES 

OWNERSHIP 

NONPROFIT  OWNERSHIP 
PROPRIETARY  OWNERSHIP 

PERSONNEL  MANAGEMENT 

EMPLOYEE  PERFORMANCE  APPRAISAL 
STAFFING 

TASK  PERFORMANCE  AND  ANALYSIS 
PRACTICE  MANAGEMENT 
PROGRAM  MANAGEMENT 

PROGRAM  DEVELOPMENT 

PROGRAM  EVALUATION 

PROGRAM  RESULTS 
PUBLIC  RELATIONS 
RISK  MANAGEMENT 


-26- 


FACILITY  DESIGN  AND  CONSTRUCTION 
EQUIPMENT  AND  SUPPLIES 
HEALTH  FACILITY  SIZE 
UTILIZATION,  SPATIAL 
HOSPITAL  ADMINISTRATION 
HOSPITAL  DEPARTMENTS 

HOSPITAL  EMERGENCY  SERVICES 
HOSPITAL  NURSING  SERVICES 
HOSPITAL  OUTPATIENT  CLINICS 
HOSPITAL  PHARMACY  SERVICES 
HOSPITAL  PSYCHIATRIC  DEPARTMENTS 
HOSPITAL  UNITS 

CORONARY  CARE  UNITS 
INTENSIVE  CARE  UNITS 
OPERATING  ROOMS 
HOSPITAL  VARIABLES 
HOSPITAL  CASE  MIX 
NURSING  HOME  ADMINISTRATION 
MEDICAL  DIRECTION 
NURSING  HOME  DEPARTMENTS 
REVIEW  COMMITTEES 

PROFESSIONAL  STAFF  COMMITTEES 
PATIENT  CARE  MANAGEMENT 
DIAGNOSIS 
ERRORS   IN  CARE 
PATIENT  CARE  PLANNING 
DISCHARGE  PLANNING 
TREATMENT  PLANNING 
PATIENT  NEED  ASSESSMENT 

PATIENT  CLASSIFICATION 
PATIENT  TRANSFER 

TRANSFER  TRAUMA 
TREATMENT 

RECIPIENTS  OF  HEALTH  CARE  ( Non-SGarchable  Term) 
ATTITUDE  TO  HEALTH 
CONSUMERS 

CONSUMER  ORGANIZATIONS 

CONSUMER  PARTICIPATION 
PATIENTS 

PATIENT  ACTIVITIES 

PATIENT  COMPLIANCE 

PATIENT  EDUCATION 

PATIENT  SATISFACTION 

PATIENT  VISITS 

SELF  CARE 


-27- 


MANPOWER 


CREDENTIALING 

CERTIFICATION,  PROFESSIONAL 

RECERTIFICATION,  PROFESSIONAL 
SPECIALTY  BOARDS 
LICENSURE,  PROFESSIONAL 
LICENSING  BOARDS 
RELICENSURE,  PROFESSIONAL 
EDUCATION 

CURRICULUM 

EDUCATION,   ALLIED  HEALTH 

EDUCATION,  CONTINUING 

EDUCATION,  CORRECTIVE 
EDUCATION,  MEDICAL,  CONTINUING 

EDUCATION,  DENTAL 

EDUCATION,  MEDICAL 

EDUCATION,  MEDICAL,  GRADUATE 
INTERNSHIP  AND  RESIDENCY 

EDUCATION,  METHODS 

EDUCATION,  NURSING 

EDUCATION,  OBJECTIVES 

EXAMS 

SCHOOLS 

TRAINING  PROGRAMS 

INSERVICE  TRAINING 

SURVEYOR  TRAINING 
MANPOWER  FACTORS 

MANPOWER  AVAILABILITY 

PHYSICIAN  AVAILABILITY 
MANPOWER  DISTRIBUTION 

PHYSICIAN  DISTRIBUTION 

SPECIALTY  DISTRIBUTION 
UTILIZATION,  MANPOWER 
NAMED  GROUPS  OF  PERSONS  (Non-Searchable  Term) 
ADMINISTRATIVE  PERSONNEL 
ALLIED  HEALTH  PERSONNEL 

NURSES'  AIDES 

PHYSICIANS'  ASSISTANTS 
CONSULTANTS 
DENTISTS 
FACULTY 
FMG 

HCPOTP 

HOSPITAL  PERSONNEL 

HOSPITAL  MEDICAL  STAFF 

HOSPITAL  NURSING  STAFF 
NURSES 

NURSE  PRACTITIONERS 
PATIENT  CARE  TEAM 
PHARMACISTS 
PHYSICIANS 
PSRO,  PERSONNEL 
REVIEW  PERSONNEL 

REVIEW  COORDINATORS 

REVIEW  TEAMS 
STUDENTS 
SURVEYORS 

SURVEYOR  TEAMS 
TRUSTEES 
PERSONNEL  MANAGEMENT 

EMPLOYEE  PERFORMANCE  APPRAISAL 
STAFFING 

TASK  PERFORMANCE  AND  ANALYSIS 
PROFESSIONAL  CHARACTERISTICS 
ATTITUDE  OF  HEALTH  PERSONNEL 
ETHICS 

INTERPROFESSIONAL  RELATIONS 
PROFESSIONAL  INCOME 

PHYSICIAN  INCOME 
PROFESSIONAL  KNOWLEDGE  AND  PRACTICE 
PROFESSIONAL-PATIENT  RELATIONS 

NURSE-PATIENT  RELATIONS 


-28- 


PHYSICIAN-PATIENT  RELATIONS 
PROFESSIONAL  PERFORMANCE 
CLINICAL  COMPETENCE 
IMPAIRMENT 

PHYSICIAN  PERFORMANCE 
SOCIETIES 
PROFESSIONAL  PRACTICE  PATTERNS 
FAMILY  PRACTICE 
GROUP  PRACTICE 
INSTITUTIONAL  PRACTICE 
PRIVATE  PRACTICE 

PHYSICIANS'  OFFICES 
REFERRAL  AND  CONSULTATION 

SECOND  OPINION 
SPECIALTIES,  MEDICAL 
SPECIALTIES,  NURSING 


-29- 


ECONOMICS  AND  FINANCE 


ALLOCATION  OF  RESOURCES 
COSTS  AND  COST  ANALYSIS 

COST  CONTROL 

COST  EFFECTIVENESS 

COST  PREDICTION 

DRUG  COSTS 

HOSPITAL  COSTS 

PSRO,  COSTS 

QUALITY  REVIEW  COSTS 
ECONOMICS,  MEDICAL 

COMPETITION 

INCENTIVES 

INSTITUTIONAL  ECONOMICS 
INVESTMENT 
OPERATING  COSTS 
OWNERSHIP 

NONPROFIT  OWNERSHIP 
PROPRIETARY  OWNERSHIP 
RISK  MANAGEMENT 
WAGES  AND  SALARIES 
PRICING  POLICY 
PRODUCTIVITY 
PROFESSIONAL  INCOME 
PHYSICIAN  INCOME 
FEES  AND  CHARGES 
FEE  SCHEDULES 
RATE  SETTING 
FINANCIAL  MANAGEMENT 
ACCOUNTING 
BUDGET 

GRANTS  AND  CONTRACTS 
FINANCING  MECHANISMS 
FEE-FOR-SERVICE 
FINANCING,  GOVERNMENT 
FINANCING,  ORGANIZED 
PREPAYMENT 
REIMBURSEMENT 

PROSPECTIVE  REIMBURSEMENT 

TAXES 

THIRD  PARTY  PAYMENT 
GOVERNMENT  PROGRAMS 
MEDICAID 
MEDICARE 
PSRO  PROGRAM 
PUBLIC  ASSISTANCE 
HEALTH  CARE  PROVIDERS 
HEALTH  EXPENDITURES 

OUT-OF-POCKET  EXPENSES 
INSURANCE 

DEDUCTIBLES  AND  COINSURANCE 
INSURANCE  BENEFITS 
INSURANCE  CARRIERS 
INSURANCE  CLAIMS 
INSURANCE,  HEALTH 

GROUP  PLANS,  INSURANCE 
GROUP  PRACTICE,  PRE-PAID 
HMO 
NHI 

INSURANCE,  LIABILITY 
INSURANCE  PREMIUMS 
PRIVATE  SECTOR 

BUSINESS  AND  INDUSTRY 
HEALTH  CARE  INDUSTRY 


-30- 


LEGISLATION  AND  REGULATION 


ACCOUNTABILITY 

CONTROL  OF  INSTITUTIONAL  STANDARDS 
(Non-Searchable  Term) 
ACCREDITATION 

CERTIFICATION,  INSTITUTIONAL 

RECERTIFICATION,  INSTITUTIONAL 
LICENSURE,  INSTITUTIONAL 

RELICENSURE,  INSTITUTIONAL 
CREDENTIALING 

LICENSURE,  PROFESSIONAL 

LICENSING  BOARDS 

RELICENSURE,  PROFESSIONAL 
GOVERNMENT 

BUREAUCRACY 
FEDERAL  GOVERNMENT 

FEDERAL  AGENCIES 
LOCAL  GOVERNMENT 
POLITICS 

STATE  GOVERNMENT 
STATE  AGENCIES 
GOVERNMENT  PROGRAMS 

MEDICAID 

MEDICARE 

PSRO  PROGRAM 

PUBLIC  ASSISTANCE 
GOVERNMENT  REGULATION 

ANTITRUST 

FEDERAL  REGULATION 
SOCIALIZED  MEDICINE 
STATE  REGULATION 
JURISPRUDENCE 
APPEALS 

CONFIDENTIALITY 

DISCLOSURE 
COURT  CASES 
EXPERT  TESTIMONY 
FRAUD 

INFORMED  CONSENT 
LIABILITY 

LIABILITY,  CORPORATE 
LIABILITY  EXEMPTION 
MALPRACTICE 
NEGLIGENCE 
LEGISLATION,  ENACTED 
PL  93-222 
PL  93-641 
PL  95-142 
PSRO,  LEGISLATION 
PL  92-603 
LEGISLATION,  PROPOSED 
NATIONAL  HEALTH  POLICY 

PATIENT  ADVOCACY 
RIGHTS 
SANCTIONS 
STANDARDS  OF  CARE 


-31- 


DATA  AND  INFORMATION  PROCESSING 


CLASSIFICATION 
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MAIN  LIST 


Access  to  Care 

use  ACCESS  TO  SERVICE 

ACCESS  TO  SERVICE  [FS] 
UF     Access  to  Care 
BT     DELIVERY  OF  HEALTH  CARE 

Accident  Prevention 

use  PREVENTIVE  HEALTH  SERVICES 

ACCOUNTABILITY  [QC3UR3 

ACCOUNTING  (80  +  )  [  EF3 
UF  Billing  System 
BT     FINANCIAL  MANAGEMENT 

ACCREDITATION  [SHF3CLR3 

SN     Formal  recognition  by  a  professional  organi- 
zation such  as  the  Joint  Commission  on 
Accreditation  of  Hospitals  that  an  institu- 
tion meets  certain  predetermined  standards; 
a  voluntary  process  as  opposed  to  certifica- 
tion by  governmental  agency. 

ACTIVITIES  OF  DAILY  LIVING  (80+)     [ LTC3 

SN     Activities  basic  to  self  care.  Includes 
toileting,   feeding,   dressing,  walking,  and 
transfer  from  bed  or  chair;  a  term  developed 
in  rehabilitation  medicine  and  used  in  pa- 
tient assessment. 
UF  ADL 

ADDRESS  CTG3 
UF  Speech 

Adequacy  of  Care 

use  LEVEL  OF  CARE 

ADL 

use  ACTIVITIES  OF  DAILY  LIVING 

ADMINISTRATIVE  MANAGEMENT  (80+)  [FS3 

UF     Organization  and  Administration  (79-) 
BT     HEALTH  SERVICES  ADMINISTRATION 
NT     DECISION  PROCESS 

FINANCIAL  MANAGEMENT 

GOVERNING  BOARD 

INTERAGENCY  RELATIONS 

MULTI-INSTITUTIONAL  SYSTEMS 

OWNERSHIP 

PERSONNEL  MANAGEMENT 
PRACTICE  MANAGEMENT 
PUBLIC  RELATIONS 
RISK  MANAGEMENT 
RT     HOSPITAL  ADMINISTRATION 

NURSING  HOME  ADMINISTRATION 

PSRO,   ORGANIZATION  AND  ADMINISTRATION 
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ADMINISTRATIVE  PERSONNEL  [MP] 

Admission  Certification 

use  PRE-ADMISSION  CERTIFICATION 

Admission  Rates,  Hospital 

use  HOSPITAL  ADMISSION 

Admission  Rates,   Nursing  Home 

use  NURSING  HOME  ADMISSION 

Adolescents 

use  YOUNG  ADULTS 

Adult  Day  Cere 

use  DAY  CARE 

ADULTS  CPF] 

BT     AGE  FACTORS 

AFTER  CARE  (80  +  )  [LTCHFS] 
BT     CONTINUITY  OF  CARE 

AGE  FACTORS  [PF] 
NT  ADULTS 
AGED 

CHILDREN 
INFANTS 
YOUNG  ADULTS 

AGED  [LTCHPF] 
UF  Aging 

Elderly 
BT     AGE  FACTORS 

Agi  ng 

use  AGED 

ALCOHOLISM  SERVICES  (80+)  [FS] 
BT     MENTAL  HEALTH  SERVICES 

Algor i  thms 

use  PROTOCOLS 

ALLIED  HEALTH  PERSONNEL  [MP] 

SN     Specially  trained  health  workers  who  perform 

health  care  tasks  under  the  supervision  of 

an   independent  health  care  practitioner. 
UF     Dental  Assistants 

Medical  Records  Librarians 

Paraprofessionals 

Pharmacists'  Aides 
NT     NURSES'  AIDES 

PHYSICIANS'  ASSISTANTS 

ALLOCATION  OF  RESOURCES  (80  +  )  [FSHEF] 

SN     Decision-making  with  reference  to  distribu- 
tion of  facilities,   supplies,  equipment, 
manpower,  and  finances. 

UF     Resource  Scheduling 
Resource  Utilization 

BT     HEALTH  PLANNING 

RT     HEALTH  RESOURCE  FACTORS 
INSTITUTIONAL  ECONOMICS 

AMBULANCES  [FS] 

BT     EMERGENCY  HEALTH  SERVICES 
RT    MOBILE  HEALTH  UNITS 

AMBULATORY  CARE  [FS] 

UF     Outpatient  Care 
RT     DAY  SURGERY 
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AMBULATORY  CARE  FACILITIES  [FS] 
UF  Clinics 
BT     HEALTH  FACILITIES 
NT  HMO 

RT     HOSPITAL  OUTPATIENT  CLINICS 
NEIGHBORHOOD  HEALTH  CENTERS 

ANCILLARY  SERVICES  [FS] 

SN     Diagnostic  or  therapeutic  services  performed 
by  specific  health  facility  departments 
(laboratory,   radiology,   pharmacy,  rehabili- 
tation); use  with  the  service. 

ANTIBIOTICS  (80+)  [FS] 
BT  DRUGS 

ANTITRUST  [LR] 

BT     GOVERNMENT  REGULATION 
RT  COMPETITION 

APPEALS     [ LR] 

BT  JURISPRUDENCE 

Appointments  and  Schedules  (79-) 
use  PRACTICE  MANAGEMENT 

APPROPRIATENESS  OF  CARE  [QCHLTC] 

SN     The  match  between  the  setting  in  which  care 
is  delivered  and  the  patient's  need;   do  not 
confuse  with  APPROPRIATENESS  REVIEW,  a 
health  planning  term. 

RT     LEVEL  OF  CARE 

APPROPRIATENESS  REVIEW  (80+)  [FS] 

SN     Review  performed  by  a  health  planning  agency 

of  the  services  offered  by  institutions 

within  its  service  area. 
BT     HEALTH  PLANNING 

Area  Designations,  PSRO 
use  PSRO,  AREAS 

Assignment  Patterns  (79-) 
use  STAFFING 

ATTITUDE  OF  HEALTH  PERSONNEL  [MP] 
UF     Professional  Attitudes 

Staff  Attitudes 
BT     PROFESSIONAL  CHARACTERISTICS 
RT     INTERPROFESSIONAL  RELATIONS 

PROFESSIONAL-PATIENT  RELATIONS 

ATTITUDE  TO  HEALTH  [FS] 
UF    Patient  Attitudes 

Patient  Expectations 
RT     PATIENT  COMPLIANCE 

PATIENT  SATISFACTION 

Attitudes  to  PSRO 

use  PSRO,  ATTITUDES 

AUDIT  [QC] 

SN     Avoid  overuse;  use  more  appropriate  narrower 

terms . 
BT     QUALITY  REVIEW 
NT     DENTAL  AUDIT 

MEDICAL  AUDIT 

MULTIDISCIPLINARY  AUDIT 

NURSING  AUDIT 
RT     RETROSPECTIVE  REVIEW 

Audit,  Drug 

use  DRUG  UTILIZATION  REVIEW 


-37- 


Automated  Data  Processing 

use  DATA  PROCESSING 

Autopsy  (79-) 

use  QUALITY  ASSESSMENT  METHODS 

AVAILABILITY  OF  BEDS  (80+)  CFS] 

SN     A  measure  of  the  supply  of  beds  related  to 

the  needs  of  the  community;  also  refers  to 

the  type  of  beds  available,   i.e.,  surgical 

or  obstetric  beds. 
UF     Bed  Needs 

Excess  Hospital  Beds 
BT     AVAILABILITY  OF  SERVICES 
NT     SUING  BEDS 
RT     HEALTH  FACILITY  SIZE 

AVAILABILITY  OF  SERVICES  (80+)  CFS] 
UF     Supply  of  Services 
BT     DELIVERY  OF  HEALTH  CARE 
NT     AVAILABILITY  OF  BEDS 
RT     HEALTH  RESOURCE  FACTORS 

Basic  Life  Support 

use  INTENSIVE  CARE  UNITS 

Bed  Needs 

use  AVAILABILITY  OF  BEDS 

Bed  Rates  (79-) 

use  UTILIZATION,   HEALTH  FACILITY 

BEHAVIORAL  FACTORS  [PF] 
NT     LIFE  STYLE 

Benefits  (79-) 

use  INSURANCE  BENEFITS 

BIBLIOGRAPHY  [TG3 

BI-CYCLE  CONCEPT  CQC] 

SN     Evaluation  approach  that  links  patient  care 
audit  results  to  continuing  medical  educa- 
tion;  use  only  when  specifically  identified 
in  document  by  name. 

BT     QUALITY  ASSESSMENT  METHODS 

RT     EDUCATION,  CORRECTIVE 

Billing  System 

use  ACCOUNTING 

Biomedical  Research 

use  CLINICAL  RESEARCH 

Blood  Banks  (79-) 

use  BLOOD  SERVICES 

BLOOD  SERVICES  (80+)  CFS] 
UF     Blood  Banks  (79-) 

Blood  Transfusion  Services 

Blood  Transfusion  Services 
use  BLOOD  SERVICES 

BOOK  CTG] 

UF  Manual 
Workbook 

BOOK  REVIEW  CTG] 

Brain  Storming  Technique 

use  EXPERT  CONSENSUS  APPROACH 
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BUDGET     [ EF] 

BT     FINANCIAL  MANAGEMENT 


BUREAUCRACY     [ LR] 
BT  GOVERNMENT 

BUSINESS  AND  INDUSTRY  (80+)  [EF] 
BT     PRIVATE  SECTOR 
NT     HEALTH  CARE  INDUSTRY 

Business  Information  Systems 

use  INFORMATION  SYSTEMS 

BYLAWS  tTG] 

Capi  tat i on 

use  PREPAYMENT 

Cardiac  Care  Centers 

use  CORONARY  CARE  UNITS 

CARE  CRITERIA  [QC3 

SN     Predetermined  elements  of  care  against  which 
aspects  of  the  quality  of  a  medical  service 
may  be  compared;   use  for  discussions  of  the 
development  of  care  criteria. 

UF    Criteria  (79-) 

NT     CARE  CRITERIA  LISTS 

CARE  CRITERIA  LISTS  (80+)  [QCHTG] 
UF     Criteria  (79-) 
Criteria  Lists 
BT     CARE  CRITERIA 

Case  Mix 

use  HOSPITAL  CASE  MIX 

CAT  Scan 

use  RADIOLOGY 

Catastrophic  Health  Insurance 
use  INSURANCE,  HEALTH 

Certificate  of  Need 
use  CON 

Certification  (79-) 

use  CERTIFICATION,  INSTITUTIONAL 
CERTIFICATION,  PROFESSIONAL 

CERTIFICATION,   INSTITUTIONAL   (80+)  tSHFHLR] 

SN     Recognition  by  the  federal  government,  on 
the  basis  of  a  survey  conducted  by  a  state 
agency,  that  a  health  service  provider  or 
supplier  has  met  certain  standards,  or  "con- 
ditions of  participation",   required  in  the 
Medicare  and  Medicaid  programs. 
UF     Certification  (79-) 
NT     RECERTIFICATION,  INSTITUTIONAL 

CERTIFICATION,   PROFESSIONAL   (80+)  CMP] 

SN     Recognition  by  an  association  that  an  in- 
dividual has  met  certain  predetermined  ed- 
ucational and/or  performance  standards 
relating  to  the  competent  practice  of  that 
prof essi  on. 
UF    Certification  (79-) 
BT     CREDENTI ALING 

NT     RECERTIFICATION,  PROFESSIONAL 
SPECIALTY  BOARDS 

Charges 

use  FEES  AND  CHARGES 
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CHILD  HEALTH  SERVICES  [FS] 
UF  EPSDT 

CHILDREN  [PF] 

BT     AGE  FACTORS 

CHRONIC  CARE  (80  +  )  [LTCHFS] 

BT     LONG  TERM  CARE  SERVICES 

City  Government 

use  LOCAL  GOVERNMENT 

Civil  Immunity 

use  LIABILITY  EXEMPTION 

Claims 

use  INSURANCE  CLAIMS 

Claims  Processing 

use  INSURANCE  CLAIMS 

Claims  Rejection 

use  INSURANCE  CLAIMS 

Claims  Review 

use  INSURANCE  CLAIMS 

CLASSIFICATION  [DP] 

UF     Coding  Systems 

Nomenclature  (79-) 
NT     DISEASE  CLASSIFICATION 

PATIENT  CLASSIFICATION 

CLIA  (79-) 

use  LEGISLATION,  ENACTED 

Clinic  Practice 

use  INSTITUTIONAL  PRACTICE 

CLINICAL  COMPETENCE     [QC3 [MP] 

SN     A  health  professional's  ability,   judged  from 
his  education  and  experience,   to  render 
health  services;   distinguished  from  PROFES- 
SIONAL PERFORMANCE,  which  refers  to  the 
quality  of  the  actual  delivery  of  these 
serv  i  ces . 

UF     Clinical  Skills 

BT     PROFESSIONAL  PERFORMANCE 

RT     ERRORS  IN  CARE 

Clinical  Laboratories 

use  LABORATORIES 

Clinical  Nursing 

use  SPECIALTIES,  NURSING 

CLINICAL  RESEARCH  [DP] 

UF     Biomedical  Research 

Clinical  Trial  Studies  (79-) 

Clinical  Trials  (79-) 
BT  RESEARCH 

Clinical  Skills 

use  CLINICAL  COMPETENCE 

Clinical  Trial  Studies  (79-) 
use  CLINICAL  RESEARCH 

Clinical  Trials  (79-) 

use  CLINICAL  RESEARCH 
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Clinics 

use  AMBULATORY  CARE  FACILITIES 

(or  appropriate  narrower  or  related 
term) 

Coding  Systems 

use  CLASSIFICATION 

Coi  nsurance 

use  DEDUCTIBLES  AND  COINSURANCE 

Commercial  Carriers 

use  INSURANCE  CARRIERS 

COMMUNICATION  tDP3 

Community  Health  Centers 

use  NEIGHBORHOOD  HEALTH  CENTERS 

COMMUNITY  HEALTH  SERVICES  [FS] 
UF     Outreach  (79-) 

NT     COMMUNITY  MENTAL  HEALTH  SERVICES 
DAY  CARE 

HOME  CARE  SERVICES 
RURAL  HEALTH  SERVICES 
URBAN  HEALTH  SERVICES 
RT     NEIGHBORHOOD  HEALTH  CENTERS 

Community  Health  Surveys 

use  HEALTH  SURVEYS 

Community  Mental  Health  Clinics 

use  COMMUNITY  MENTAL  HEALTH  SERVICES 

COMMUNITY  MENTAL  HEALTH  SERVICES  [FS] 
UF     Community  Mental  Health  Clinics 
BT     COMMUNITY  HEALTH  SERVICES 
RT     MENTAL  HEALTH  SERVICES 

Community  Need  Assessment  (79-) 
use  HEALTH  PLANNING 

Community  Placement 

use  DISCHARGE  PLANNING 

COMPARATIVE  ANALYSIS  (80+)  [TG] 

Compensation  (79-) 

use  REIMBURSEMENT 

COMPETITION  CEF] 

BT     ECONOMICS,  MEDICAL 
RT  ANTITRUST 

COMPLIANCE,   INSTITUTIONAL   (80+)  [SHF] 

SN     A  health  facility's  conformity  to  standard 
as  ascertained  through  the  survey  and  cert 
fication  process. 
BT     STANDARDS  ENFORCEMENT  PROCESS 

Comprehensive  Health  Care  (79-) 
use  CONTINUITY  OF  CARE 

Comprehensive  Health  Care  Delivery  Systems 
use  HEALTH  CARE  DELIVERY  SYSTEMS 

Computer-Based  Models 

use  MODELS,  THEORETICAL 

COMPUTER  HARDWARE  (80+)  tDP] 

UF     Computer  Hardware  Evaluation  (79-) 

Hardware,  Computer 
BT  COMPUTERS 
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Computer  Hardware  Evaluation  (79-) 
use  COMPUTER  HARDWARE 

COMPUTER  PROGRAMMING  (80+)  [DP] 

UF     Computer  Software  Evaluation  (79-) 

Software,  Computers 
BT  COMPUTERS 

Computer  Software  Evaluation  (79-) 
use  COMPUTER  PROGRAMMING 

COMPUTERS  [DP] 

NT     COMPUTER  HARDWARE 

COMPUTER  PROGRAMMING 

CON  CFSHLR] 

UF     Certificate  of  Need  (79-) 
BT     HEALTH  PLANNING 

Conceptual  Models 

use  MODELS,  THEORETICAL 

CONCURRENT  QUALITY  ASSURANCE  (80+)  [QC] 

SN     Review,   performed  during  a  patient's  stay  in 
a  health  facility,   of  the  appropriateness 
and  quality  of  medical  and  support  services 
rendered . 
BT     QUALITY  REVIEW 
RT     QUALITY  REVIEW  STUDIES 

CONCURRENT  REVIEW  [QC] 

SN     Admission  and  continued  stay  review,  pei — 
formed  during  a  patient's  stay  in  a  health 
care  facility,   of  the  medical  necessity  and 
appropriateness  of  care. 

NT     PRE-ADMISSION  CERTIFICATION 

CONDITIONS  OF  PARTICIPATION  (80+)  [SHFHLR] 

SN     Standards  relating  to  health  and  safety  as 
well  as  the  quality  of  patient  care,  which 
a  facility  must  meet  to  participate  in  the 
Medicare  and  Medicaid  programs. 
BT     STANDARDS,  INSTITUTIONAL 

CONFIDENTIALITY  [LR] 
UF  Privacy 
BT  JURISPRUDENCE 

CONGRESSIONAL  HEARINGS  [TG] 
BT  HEARINGS 

CONSULTANTS  [MP] 

Consultat  i  on 

use  REFERRAL  AND  CONSULTATION 

Consumer  Advocacy 

use  PATIENT  ADVOCACY 

Consumer  Education  (79-) 

use  PATIENT  EDUCATION 

CONSUMER  ORGANIZATIONS  [FS] 
UF     Interest  Groups 
BT  CONSUMERS 
RT     PATIENT  ADVOCACY 

CONSUMER  PARTICIPATION  [FS] 
BT  CONSUMERS 

Consumer  Satisfaction  (79-) 

use  PATIENT  SATISFACTION 
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CONSUMERS  [FSHPF3 

NT     CONSUMER  ORGANIZATIONS 
CONSUMER  PARTICIPATION 

Content  Approach  (79-) 

use  QUALITY  ASSESSMENT  METHODS 

Continuing  Education 

use  EDUCATION,  CONTINUING 

Continuing  Medical  Education 

use  EDUCATION,  MEDICAL,  CONTINUING 

CONTINUITY  OF  CARE  (80+)  [LTC3CFS] 

UF    Comprehensive  Health  Care  (79-) 

Progressive  Patient  Care 
BT     DELIVERY  OF  HEALTH  CARE 
NT     AFTER  CARE 

PRIMARY  HEALTH  CARE 
RT     PATIENT  CARE  PLANNING 

Contract  Law 

use  JURISPRUDENCE 

Contracts 

use  GRANTS  AND  CONTRACTS 

CORONARY  CARE  UNITS  [FS] 

UF     Cardiac  Care  Centers 
BT     HOSPITAL  UNITS 

Corrective  Education 

use  EDUCATION,  CORRECTIVE 

Cost  Benefit  Analysis 

use  COST  EFFECTIVENESS 

COST  CONTROL  [EF] 

BT     COSTS  AND  COST  ANALYSIS 

COST  EFFECTIVENESS     [  EF] 

UF     Cost  Benefit  Analysis 
BT     COSTS  AND  COST  ANALYSIS 

COST  PREDICTION  [EF] 

BT     COSTS  AND  COST  ANALYSIS 

COSTS  AND  COST  ANALYSIS     I" EF] 
UF  Inflation 
NT     COST  CONTROL 

COST  EFFECTIVENESS 

COST  PREDICTION 

DRUG  COSTS 

HOSPITAL  COSTS 

PSRO,  COSTS 

QUALITY  REVIEW  COSTS 

COUNSELING  [LTCHFS] 
UF     Family  Therapy 

Guidance  Program 
BT     SOCIAL  SERVICES 

COURT  CASES  CLR] 

BT  JURISPRUDENCE 

CREDENTIALING  (80+)  [MP]CLR] 

NT     CERTIFICATION,  PROFESSIONAL 
LICENSURE,  PROFESSIONAL 

Criteria  (79-) 

use  CARE  CRITERIA 

CARE  CRITERIA  LISTS 
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Criteria  Lists 

use  CARE  CRITERIA  LISTS 

CT  Scan 

use  RADIOLOGY 

CURRICULUM  [MP] 
BT  EDUCATION 

DATA  ABSTRACTING  (80+)  [DPI 
BT     DATA  MANAGEMENT 

Data  Acquisitions 

use  DATA  GATHERING 

DATA  ANALYSIS  [DP] 

BT     DATA  MANAGEMENT 

Data  Base  Control 

use  DATA  MANAGEMENT 

Data  Bases 

use  INFORMATION  SYSTEMS 

(or  appropriate  narrower  term) 

Data  Collection 

use  DATA  GATHERING 

DATA  GATHERING  [DP] 

UF     Data  Acquisitions 

Data  Collection 
BT     DATA  MANAGEMENT 

DATA  MANAGEMENT   (80+)  [DP] 

SN     When  referring  to  data  control  use  with 

QUALITY  CONTROL. 
UF     Data  Base  Control 

Data  Quality 
NT     DATA  ABSTRACTING 

DATA  ANALYSIS 

DATA  GATHERING 

DATA  NEEDS 

DATA  PROCESSING 

Data  Management  Systems 

use  INFORMATION  SYSTEMS 

DATA  NEEDS  (80+)  [DP] 

UF     Information  Needs  (79-) 

Information  Requirements 
BT     DATA  MANAGEMENT 

DATA  PROCESSING  [DP] 

UF     Automated  Data  Processing 
BT     DATA  MANAGEMENT 

Data  Quality 

use  DATA  MANAGEMENT 

DAY  CARE  (80  +  )  [LTCHFS] 
UF     Adult  Day  Care 
BT     COMMUNITY  HEALTH  SERVICES 

DAY  SURGERY  (80+)  [FS] 

UF     Day  Surgery  Facility  (79-) 

BT  SURGERY 

RT     AMBULATORY  CARE 

Day  Surgery  Facility  (79-) 
use  DAY  SURGERY 

Death  Rates 

use  MORTALITY 


DECISION  PROCESS  [FS3CDP] 
UF     Decision  Trees 
BT     ADMINISTRATIVE  MANAGEMENT 

Decision  Trees 

use  DECISION  PROCESS 

DEDUCTIBLES  AND  COINSURANCE  [EF] 
UF  Coinsurance 

Insurance,  Deductibles  and  Coinsurance 
BT     INSURANCE,  HEALTH 
RT     OUT-OF-POCKET  EXPENSES 

DEEMED  STATUS  (80  +  )     t SHF3 

SN     Approval  accorded  by  the  federal  government 
to  a  health  provider  or  supplier,   for  pai — 
ticipation  in  the  Medicare  and  Medicaid  pro- 
grans,   in  view  of  accreditation  by  the  Joint 
Commission  on  Accreditation  of  Hospitals 
(JCAH);  accredited  providers  are  not  re- 
quired to  go  through  the  survey/certifica- 
tion process  for  participation  in  these  pro- 
grams . 

BT     STANDARDS  ENFORCEMENT  PROCESS 

DEFINITIONS  [TG] 
UF  Glossary 

DEINSTITUTIONALIZATION  (80+)  [LTCHFS] 
BT  INSTITUTIONALIZATION 

DELEGATED  REVIEW  [QC] 

SN     PSRO  review  conducted  by  a  hospital  or  other 
health  program;  the  PSRO  monitors  the  con- 
duct of  review  and  retains  responsibility 
for  its  effectiveness. 

BT     PSRO  REVIEW 

DELIVERY  OF  HEALTH  CARE  [FS] 
NT     ACCESS  TO  SERVICE 

AVAILABILITY  OF  SERVICES 

CONTINUITY  OF  CARE 

DEMAND  FOR  SERVICES 

HEALTH  CARE  DELIVERY  SYSTEMS 

HEALTH  PLANNING 

HEALTH  RESOURCE  FACTORS 

INSTITUTIONALIZATION 

TECHNOLOGY 

UTILIZATION  OF  SERVICES 

Delphi   Approach  (79-) 

use  EXPERT  CONSENSUS  APPROACH 

DEMAND  FOR  SERVICES  [FS] 

SN     An  individual's  perceived  need  for  health 

services;   society's  aggregate  need  for  such 

servi  ces. 
BT     DELIVERY  OF  HEALTH  CARE 

Demographic  Characteristics 

use  POPULATION  CHARACTERISTICS 

DEMONSTRATION  PROJECT  [TG] 

Dental  Assistants 

use  ALLIED  HEALTH  PERSONNEL 

DENTAL  AUDIT  [QC] 
BT  AUDIT 

DENTAL  CARE  [FS] 
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Dental  Education 

use  EDUCATION,  DENTAL 

DENTAL  RECORDS  [DP] 
BT  RECORDS 

Dental  Visits  (79-) 

use  PATIENT  VISITS 

Dentist-Patient  Relations  (79-) 

use  PROFESSIONAL-PATIENT  RELATIONS 

DENTISTS  [MP] 

DIAGNOSIS  [FS] 

SN     The  process  of  identifying  the  disease  or 
condition  responsible  for  a  given  set  of 
symptoms;  use  for  discussions  of  the  diag- 
nostic process*  not  for  descriptions  of 
particular  diseases. 

BT     PATIENT  CARE  MANAGEMENT 

Diagnostic  Errors 

use  ERRORS  IN  CARE 

DIAGNOSTIC  RELATED  GROUPS  (80+)  [DP] 
UF  DRG 

BT     DISEASE  CLASSIFICATION 
RT     HOSPITAL  CASE  MIX 

DIAGNOSTIC  SERVICES  [FS] 
UF     Diagnostic  Testing 
RT  LABORATORIES 
RADIOLOGY 

Diagnostic  Testing 

use  DIAGNOSTIC  SERVICES 

DIETARY  SERVICES  (80  +  )  [LTCHFS] 

SN     When  referring  to  hospital  or  nursing  home 

food  services  use  with  HOSPITAL  DEPARTMENTS 

or  NURSING  HOME  DEPARTMENTS. 
UF     Food  Services 

DIRECTORY  (80+)  [TG] 

Disability  Evaluation  (79-) 

use  PATIENT  CLASSIFICATION 

Discharge  Criteria,  Hospitals 
use  HOSPITAL  DISCHARGE 

Discharge  Criteria,   Nursing  Home 

use  NURSING  HOME  DISCHARGE 

Discharge  Data,  Hospitals 

use  HOSPITAL  DISCHARGE 

Discharge  Data,   Nursing  Home 

use  NURSING  HOME  DISCHARGE 
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DISCHARGE  PLANNING  (80  +  )  [LTCHFS3 

SN     A  centralized,  coordinated  program,  devel- 
oped by  a  health  care  facility,   to  ensure 
that  each  patient  has  an  individual  plan  for 
needed  continuing  care,  follow-up  care,  and/ 
or  rehabilitation  once  the  patient  is  dis- 
charged from  the  facility.     Use  HOSPITAL 
DISCHARGE  for  this  concept  when  searching 
79-  data. 

UF     Community  Placement 
Patient  Placement 
Planning 

BT     PATIENT  CARE  PLANNING 

RT     SOCIAL  SERVICES 

DISCLOSURE  [LR] 

SN     The  release  of  medical  information  to  pa- 
tients, third  party  payers,  or  others;  a 
correlative  term  to  "confidentiality". 
BT  JURISPRUDENCE 

DISEASE  CLASSIFICATION  (80+)  [DP] 

UF     International  Disease  Classification 
BT  CLASSIFICATION 

Disease  Frequency 

use  MORBIDITY 

DRAFT  [TG] 

DRG 

use  DIAGNOSTIC  RELATED  GROUPS 

Drug  Abuse 

use  DRUG  ABUSE  SERVICES 

DRUG  ABUSE  SERVICES  (80+)  CFS] 
UF     Drug  Abuse 
BT     MENTAL  HEALTH  SERVICES 

DRUG  ADMIXTURES  (80+)  [FS3 
BT  DRUGS 

Drug  and  Narcotic  Control  (79-) 
use  DRUGS 

Drug  Audit 

use  DRUG  UTILIZATION  REVIEW 

DRUG  COSTS  CFS3CEF] 

BT     COSTS  AND  COST  ANALYSIS 
DRUGS 

Drug  Distribution  Systems 

use  MEDICATION  SYSTEMS 

Drug  Efficacy 

use  DRUG  EVALUATION 

DRUG  EVALUATION     [ FS 3 
UF     Drug  Efficacy 
Drug  Quality 
Drug  Safety 

Therapeutic  Equivalency  (79-) 
BT  DRUGS 

Drug  Industry  (79-) 

use  HEALTH  CARE  INDUSTRY 

DRUG  LABELING  CFS] 

UF    Patient  Package  Inserts 
BT  DRUGS 


-47- 


Drug  Quality 

use  DRUG  EVALUATION 


Drug  Safety 

use  DRUG  EVALUATION 

DRUG  THERAPY  [FS] 
BT  DRUGS 

DRUG  UTILIZATION  REVIEW  (80  +  )  [QCHFS3 
UF     Audit,  Drug 

Drug  Audit 
BT  DRUGS 

DRUGS  [FS] 

UF  Drug  and  Narcotic  Control  (79-) 
NT  ANTIBIOTICS 

DRUG  ADMIXTURES 

DRUG  COSTS 

DRUG  EVALUATION 

DRUG  LABELING 

DRUG  THERAPY 

DRUG  UTILIZATION  REVIEW 

DRUGS,   ADVERSE  REACTIONS 

GENERIC  DRUGS 

MEDICATION  SYSTEMS 

PRESCRIBING  PATTERNS 

PSYCHOTROPIC  DRUGS 
RT     UTILIZATION,  DRUG 

DRUGS,   ADVERSE  REACTIONS  tFS] 
BT  DRUGS 

Economic  Status 

use  SOCIOECONOMIC  FACTORS 

ECONOMICS,   MEDICAL  [EF] 
NT  COMPETITION 
INCENTIVES 

INSTITUTIONAL  ECONOMICS 
PRICING  POLICY 
PRODUCTIVITY 
PROFESSIONAL  INCOME 

EDITORIAL  CTG] 

EDUCATION  [MP] 

NT  CURRICULUM 

EDUCATION,   ALLIED  HEALTH 
EDUCATION,  CONTINUING 
EDUCATION,  DENTAL 
EDUCATION,  MEDICAL 
EDUCATION,  METHODS 
EDUCATION,  NURSING 
EDUCATION,  OBJECTIVES 
EXAMS 
SCHOOLS 

TRAINING  PROGRAMS 

EDUCATION,   ALLIED  HEALTH  [MP] 
BT  EDUCATION 

EDUCATION,   CONTINUING  [MP] 
UF     Continuing  Education 

Postgraduate  Training 
BT  EDUCATION 
NT     EDUCATION,  CORRECTIVE 

EDUCATION,  MEDICAL,  CONTINUING 
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EDUCATION,  CORRECTIVE  (80+)  CMP] 

SN     Education  or  training  aimed  at  changing  im- 
proper performance  identified  by  review. 
UF     Corrective  Education 
BT     EDUCATION,  CONTINUING 
RT     BI-CYCLE  CONCEPT 

EDUCATION,  DENTAL  tMP] 
UF     Dental  Education 
BT  EDUCATION 

EDUCATION,  MEDICAL  tMP] 
BT  EDUCATION 

NT     EDUCATION,  MEDICAL,  GRADUATE 

EDUCATION,  MEDICAL,  CONTINUING  [MP] 
UF  Continuing  Medical  Education 
BT     EDUCATION,  CONTINUING 

EDUCATION,   MEDICAL,   GRADUATE  tMP] 
BT     EDUCATION,  MEDICAL 
NT     INTERNSHIP  AND  RESIDENCY 

EDUCATION,  METHODS  (80+)  CMP] 
BT  EDUCATION 

EDUCATION,  NURSING  tMP] 
UF     Nursing  Education 
BT  EDUCATION 

EDUCATION,  OBJECTIVES  tMP] 

UF     Educational  Objectives  (79-) 
BT  EDUCATION 

Educational  Objectives  (79-) 

use  EDUCATION,  OBJECTIVES 

EFFICACY  (80+)  tQC] 

RT     COST  EFFECTIVENESS 

TECHNOLOGY  ASSESSMENT 

Elderly 

use  AGED 

Eligibility  Determination 

use  PRE-ADMISSION  CERTIFICATION 

EMCROs 

use  PSRO,  PROTOTYPES 

Emergency  Care 

use  EMERGENCY  HEALTH  SERVICES 

(or  appropriate  narrower  or  related 
term) 

EMERGENCY  HEALTH  SERVICES  tFS] 
UF     Emergency  Care 
NT  AMBULANCES 

MOBILE  HEALTH  UNITS 

TRANSPORT  OF  WOUNDED  AND  SICK 
RT     HOSPITAL  EMERGENCY  SERVICES 

Emergency  Rooms 

use  HOSPITAL  EMERGENCY  SERVICES 

Employee  Evaluations 

use  EMPLOYEE  PERFORMANCE  APPRAISAL 

EMPLOYEE  PERFORMANCE  APPRAISAL  (80  +  )  tFSHMP] 
UF     Employee  Evaluations 
BT     PERSONNEL  MANAGEMENT 
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End  Result  Measurement  ■  ■ 

use  OUTCOME  APPROACH 

End  Stage  Renal  Disease 

use  ESRD  SERVICES 

ENVIRONMENTAL  FACTORS  [PF] 
UF     Patient  Environment 

Residence  Characteristics  (79-) 

EPIDEMIOLOGY  [PF] 

EPSDT 

use  CHILD  HEALTH  SERVICES 

EQUIPMENT  AND  SUPPLIES  (80+)  [SHF3CFS] 

UF  Supplies 

BT     FACILITY  DESIGN  AND  CONSTRUCTION 

ERRORS  IN  CARE  (80+)  CFS] 
UF     Diagnostic  Errors 
Medication  Errors 
BT     PATIENT  CARE  MANAGEMENT 
RT     CLINICAL  COMPETENCE 

ESRD  SERVICES  (80+)     t  FS3 

UF     End  Stage  Renal  Disease 

ETHICS  [MP] 

BT     PROFESSIONAL  CHARACTERISTICS 

ETHNIC  GROUPS  [PF] 

UF    Minority  Groups  (79-) 

Racial  Stocks  (79-) 
BT     POPULATION  CHARACTERISTICS 

Evaluation  Methodologies  (79-) 

use  QUALITY  ASSESSMENT  METHODS 

EXAMS  [MP] 

BT  EDUCATION 

Excess  Hospital  Beds 

use  AVAILABILITY  OF  BEDS 

EXPERT  CONSENSUS  APPROACH  (80+)  [QC] 
UF     Brain  Storming  Technique 

Delphi   Approach  (79-) 
BT     QUALITY  ASSESSMENT  METHODS 

EXPERT  TESTIMONY  [LR] 
BT  JURISPRUDENCE 

Extended  Care  Facilities  (79-) 
use  SNF 

Facility  Capacity 

use  HEALTH  FACILITY  SIZE 

FACILITY  DESIGN  AND  CONSTRUCTION  [SHFHFS] 

UF  Hospital  Design  and  Construction  (79-) 
BT     HEALTH  SERVICES  ADMINISTRATION 

STANDARDS,  INSTITUTIONAL 
NT     EQUIPMENT  AND  SUPPLIES 

HEALTH  FACILITY  SIZE 

UTILIZATION,  SPATIAL 

FACULTY  [MP] 

UF    Medical  School  Faculty 

FAMILY  CHARACTERISTICS  [PF] 
BT     SOCIOECONOMIC  FACTORS 


-50- 


FAMILY  PLANNING  [FS] 

BT    MATERNAL  HEALTH  SERVICES 

FAMILY  PRACTICE  [MP] 

UF     General  Practice 

General  Practitioners 
BT     PROFESSIONAL  PRACTICE  PATTERNS 


Family  Therapy 

use  COUNSELING 


FEDERAL  AGENCIES  CSHF3CLR] 
BT     FEDERAL  GOVERNMENT 

STANDARDS  ENFORCEMENT  AGENCIES 


FEDERAL  GOVERNMENT     [ LR] 
BT  GOVERNMENT 
NT     FEDERAL  AGENCIES 


Federal  Policy 

use  NATIONAL  HEALTH  POLICY 

FEDERAL  REGULATION  [LR] 

BT     GOVERNMENT  REGULATION 

FEE-FOR-SERVICE     [ EF] 

UF  Fee-foi — Service  Practice 

Physician  Charges 
BT     FINANCING  MECHANISMS 


Fee-f or-Servi ce  Practice 

use  FEE-FOR-SERVICE 

FEE  SCHEDULES  [EF] 

UF     Rate  Schedules 
BT     FEES  AND  CHARGES 

FEES  AND  CHARGES  [EF] 
UF  Charges 

Hospital  Rates 

Medical  Fees 

Payment 
NT     FEE  SCHEDULES 

RATE  SETTING 


FINANCIAL  MANAGEMENT  [FSHEF] 

BT     ADMINISTRATIVE  MANAGEMENT 
NT  ACCOUNTING 
BUDGET 

GRANTS  AND  CONTRACTS 
RT     INSTITUTIONAL  ECONOMICS 


Fi  nanci  ng 

use  GRANTS  AND  CONTRACTS 

FINANCING,   GOVERNMENT  [EF] 
UF     Funding,  Government 
Government  Financing 
Government  Spending 
Government  Support 
Research  Support  (79-) 
BT     FINANCING  MECHANISMS 
RT     GOVERNMENT  PROGRAMS 
GRANTS  AND  CONTRACTS 


FINANCING  MECHANISMS  [EF] 

UF    Health  Care  Financing 

Payment  Mechanisms 
NT  FEE-FOR-SERVICE 

FINANCING,  GOVERNMENT 

FINANCING,  ORGANIZED 

PREPAYMENT 

REIMBURSEMENT 


FINANCING,  ORGANIZED  CEF] 

UF     Funding,  Private  Sector 

Research  Support  (79-) 
BT     FINANCING  MECHANISMS 
RT     GRANTS  AND  CONTRACTS 

FIRE  SAFETY  (80+)  tSHF] 
UF     Fire  Standards 
BT     SAFETY  STANDARDS 

Fire  Standards 

use  FIRE  SAFETY 

Fiscal  Intermediaries 

use  THIRD  PARTY  PAYMENT 

FLOW  CHARTS  [DPHTG] 

FMG  [MP] 

UF     Foreign  Medical  Graduate 

Foreign  Professional  Personnel  (79-) 

FOCUSED  REVIEW  tQC] 

SN     Review  that  concentrates  on  a  pre-i denti f i ed 
problem  area;  a  modification  of  across-the- 
board  concurrent  review. 

BT     PSRO  REVIEW 

RT     PROBLEM  ORIENTED  APPROACH 

FOLLOW-UP  STUDY  [TG] 

Food  Services 

use  DIETARY  SERVICES 

Foreign  Medical  Graduate 
use  FMG 

Foreign  Professional  Personnel  (79-) 

use  FMG 

FORMS  [DPHTG] 

FRAUD  [LR] 

UF     Fraud  and  Abuse 
BT  JURISPRUDENCE 

Fraud  and  Abuse 

use  FRAUD 

Funding,  Government 

use  FINANCING,  GOVERNMENT 

Funding,   Private  Sector 

use  FINANCING,  ORGANIZED 

GENERAL  MEMORANDUM  [TG] 

UF     PSRO  General  Memorandum 
RT     PSRO,  GUIDELINES 

General  Practice 

use  FAMILY  PRACTICE 

General  Practitioners 

use  FAMILY  PRACTICE 

GENERIC  DRUGS  [FS] 

UF     Generic  Prescribing  (79-) 
BT  DRUGS 

Generic  Prescribing  (79-) 
use  GENERIC  DRUGS 
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GEOGRAPHIC  DISTRIBUTION  EPF] 
BT     GEOGRAPHIC  FACTORS 

GEOGRAPHIC  FACTORS  tPF] 

NT     GEOGRAPHIC  DISTRIBUTION 
RURAL  AREAS 
SUBURBAN  AREAS 
URBAN  AREAS 

Geographic  Regions,  PSRO 
use  PSRO,  AREAS 

GERIATRIC  NURSING  (80  +  )  [LTCHFS] 
BT     NURSING  CARE 

GERIATRICS     t  LTC] 

SN     The  clinical  specialty  that  deals  with 
health  and  diseases  of  the  elderly. 

GERONTOLOGY  [LTC] 

SN     That  branch  of  scientific  research  concerned 
with  the  aging  process  and  the  problems  of 
old  age. 

Glossary 

use  DEFINITIONS 

GOVERNING  BOARD  CFS] 

BT     ADMINISTRATIVE  MANAGEMENT 
RT  TRUSTEES 

GOVERNMENT     [ LR] 

NT  BUREAUCRACY 

FEDERAL  GOVERNMENT 
LOCAL  GOVERNMENT 
POLITICS 

STATE  GOVERNMENT 

Government  Control  (79-) 

use  GOVERNMENT  REGULATION 

Government  Financing 

use  FINANCING,  GOVERNMENT 

Government  Involvement 

use  GOVERNMENT  REGULATION 

GOVERNMENT  PROGRAMS  CEFHLR] 

SN     Any  governmental  initiative  embodied  in  an 

organizational  structure;   include  the  name 

of  the  specific  program. 
NT  MEDICAID 

MEDICARE 

PSRO  PROGRAM 

PUBLIC  ASSISTANCE 

GOVERNMENT  REGULATION  (80+)     t LR3 
UF    Government  Control  (79-) 

Government  Involvement 
NT  ANTITRUST 

FEDERAL  REGULATION 

SOCIALIZED  MEDICINE 

STATE  REGULATION 

Government  Spending 

use  FINANCING,  GOVERNMENT 

Government  Spending,  Health 

use  HEALTH  EXPENDITURES 

Government  Support 

use  FINANCING,  GOVERNMENT 
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GRANTS  AND  CONTRACTS  (80+)  [EF] 
UF  Contracts 
Fi  nanc  i  ng 

Research  Support  (79-) 
BT     FINANCIAL  MANAGEMENT 
RT     FINANCING,  GOVERNMENT 

FINANCING,  ORGANIZED 

PSRO,  FINANCING 

Group  Plans  (79-) 

use  GROUP  PLANS,  INSURANCE 

GROUP  PLANS,   INSURANCE  [EF] 
UF     Group  Plans  (79-) 

Health  Care  Plans 

Prepaid  Health  Care  Plans 
BT     INSURANCE,  HEALTH 

GROUP  PRACTICE  [MP] 

UF    Multi specialty  Group  Practice 
BT     PROFESSIONAL  PRACTICE  PATTERNS 

GROUP  PRACTICE,  PRE-PAID  t EF] 
UF  Prepaid  Group  Practice 
BT     INSURANCE,  HEALTH 

RT     HMO  • 
PREPAYMENT 

Guidance  Program 

use  COUNSELING 

GUIDELINES  tTG] 

HALFWAY  HOUSES  (80  +  )  [LTCHFS] 
BT     RESIDENTIAL  FACILITIES 

HANDICAPPED  [PF] 

BT     POPULATION  CHARACTERISTICS 

Hardware,  Computer 

use  COMPUTER  HARDWARE 

HCPOTP  CMP] 

SN     Health  care  professionals  who  engage  in 

practice  independent  of  physicians,  includ- 
ing dentists,   podiatrists,  and  optometrists. 
UF     Health  Care  Practitioners  other  than 

Physi  ci  ans 
RT     ALLIED  HEALTH  PERSONNEL 

Health 

use  HEALTH  STATUS 

Health  Care  Administration 

use  HEALTH  SERVICES  ADMINISTRATION 

HEALTH  CARE  DELIVERY  SYSTEMS  CFS] 

UF     Comprehensive  Health  Care  Delivery  Systems 
Health  Care  Systems 
Health  Service  Systems 

International  Health  Care  Delivery  Systems 

Medical  Care  Systems 

National  Health  Care  System 

National  Health  Service 
BT  DELIVERY  OF  HEALTH  CARE 
NT     REGIONAL  SYSTEMS 

Health  Care  Financing 

use  FINANCING  MECHANISMS 

(or  appropriate  narrower  term) 
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HEALTH  CARE  INDUSTRY  [EF] 
UF    Drug  Industry  (79-) 
Health  Industry 
Organized  Medicine 
BT     BUSINESS  AND  INDUSTRY 

Health  Care  Plans 

use  GROUP  PLANS,  INSURANCE 

Health  Care  Practitioners  other  than  Physicians 
use  HCPOTP 

HEALTH  CARE  PROVIDERS  [EF] 

SN     Generally  any  institution  or  individual  that 
gives  medical  care;   in  Medicare,  a  provider 
(supplier)   is  any  institution,  individual, 
or  agency  that  provides  medical  care  and  re- 
ceives cost-based  (or  reasonable  charge) 
rei  mbursement . 
UF  •  Prov  i  ders 

Health  Care  Systems 

use  HEALTH  CARE  DELIVERY  SYSTEMS 

Health  Care  Utilization  Surveys 

use  HEALTH  RESOURCE  SURVEYS 

Health  Data  Bases 

use  HEALTH  DATA  SYSTEMS 

HEALTH  DATA  SYSTEMS  [DP] 

SN     Any  organized  collection  of  information  re- 
lating to  health,   comprised  of  quantitative 
information  on  demography,  morbidity  and 
mortality,   resource  utilization,  and  health 
outcomes . 

UF     Health  Data  Bases 

Health  Records  Systems 

BT     INFORMATION  SYSTEMS 

NT  PHDDS 
UHDDS 

HEALTH  DEPARTMENTS  [FS] 

UF     State  Health  Departments 
BT     PUBLIC  HEALTH 
RT     STATE  AGENCIES 

Health  Education  (79-) 

use  PATIENT  EDUCATION 

HEALTH  EXPENDITURES  [EF] 

UF     Government  Spending,  Health 
NT     OUT-OF-POCKET  EXPENSES 

HEALTH  FACILITIES  (80+)  [FS] 

NT     AMBULATORY  CARE  FACILITIES 
HOSPITALS 
LABORATORIES 

LONG  TERM  CARE  FACILITIES 
NEIGHBORHOOD  HEALTH  CENTERS 

Health  Facility  Administration 

use  HEALTH  SERVICES  ADMINISTRATION 

HEALTH  FACILITY  SIZE  [SHFHFS] 
UF     Facility  Capacity 

Hospital  Bed  Count 
BT     FACILITY  DESIGN  AND  CONSTRUCTION 
RT     AVAILABILITY  OF  BEDS 

Health  Facility  Utilization 

use  UTILIZATION,  HEALTH  FACILITY 
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Health  Industry 

use  HEALTH  CARE  INDUSTRY 

Health  Insurance 

use  INSURANCE,  HEALTH 

Health  Interview  Surveys 

use  HEALTH  SURVEYS 

Health  Maintenance 

use  PREVENTIVE  HEALTH  SERVICES 

Health  Maintenance  Organization 
use  HMO 

Health  Outcomes 

use  OUTCOME  APPROACH 

HEALTH  PLANNING  (80+)  [FS] 

UF     Community  Need  Assessment  (79-) 
Planni  ng 

Regional  Health  Planning 
BT     DELIVERY  OF  HEALTH  CARE 
NT     ALLOCATION  OF  RESOURCES 

APPROPRIATENESS  REVIEW 

CON 

PLANNING  AGENCIES 

Health  Records  Systems 

use  HEALTH  DATA  SYSTEMS 

HEALTH  RESOURCE  FACTORS  [FS] 

UF    Medical  Resource  Factors 

Resources,  Medical 

Supply  and  Demand 
BT     DELIVERY  OF  HEALTH  CARE 
RT     ALLOCATION  OF  RESOURCES 

AVAILABILITY  OF  SERVICES 


HEALTH  RESOURCE  SURVEYS  (80  +  )     [DP] [TG] 

SN     A  study  of  a  group  to  determine  the  avail- 
ability and  utilization  of  services,  facil- 
ities, manpower,  and  other  resources. 
UF    Health  Care  Utilization  Surveys 

Utilization  Surveys 
BT     HEALTH  SURVEYS 

Health  Service  Systems 

use  HEALTH  CARE  DELIVERY  SYSTEMS 

HEALTH  SERVICES  ADMINISTRATION  [FS] 
UF     Health  Care  Administration 

Health  Facility  Administration 
NT     ADMINISTRATIVE  MANAGEMENT 

FACILITY  DESIGN  AND  CONSTRUCTION 

HOSPITAL  ADMINISTRATION 

NURSING  HOME  ADMINISTRATION 

REVIEW  COMMITTEES 

HEALTH  SERVICES  MISUSE  (80  +  )  [QCHFS] 
BT     UTILIZATION  OF  SERVICES 

HEALTH  SERVICES  RESEARCH  [DP] 

SN     Research  concerning  the  organization,  fi- 
nancing, administration,  and  effect  of 
health  services. 

BT  RESEARCH 

Health  Services  Utilization 

use  UTILIZATION  OF  SERVICES 

(or  appropriate  narrower  term) 
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Health  Statistics 

use  VITAL  AND  HEALTH  STATISTICS 

HEALTH  STATUS  [PF] 
UF  Health 

RT     VITAL  AND  HEALTH  STATISTICS 

HEALTH  SURVEYS     [DP] [TG] 

SN     Any  study  of  a  population  sample  to  elicit 

health-related  information. 
UF     Community  Health  Surveys 

Health  Interview  Surveys 

Patient  Census 

NT     HEAL?HSRESOURCE  SURVEYS 

HEALTH  SYSTEMS  AGENCIES  [FS] 
UF  HSA 

BT     PLANNING  AGENCIES 

HEARINGS  [TG] 

NT     CONGRESSIONAL  HEARINGS 

Hi  story 

use  OVERVIEW 

HMO  CFSHEF] 

UF     Health  Maintenance  Organization 

Individual  Practice  Associations 

Prepaid  Health  Organizations 
BT     AMBULATORY  CARE  FACILITIES 

INSURANCE,  HEALTH 
RT     GROUP  PRACTICE,  PREPAID 

PREPAYMENT 

HMO  Act 

use  PL  93-222 

HOME  CARE  SERVICES  [LTCHFS] 

BT     COMMUNITY  HEALTH  SERVICES 
NT     HOMEMAKER  SERVICES 
RT     HOME  NURSING 

HOME  NURSING  [LTCHFS] 
BT     NURSING  CARE 
RT     HOME  CARE  SERVICES 

HOMEMAKER  SERVICES  (80  +  )  [LTCHFS] 

SN     Nonmedical   support  services  such  as  house- 
keeping assistance. 
BT     HOME  CARE  SERVICES 

HOMES  FOR  THE  AGED  (80  +  )  [LTCHFS] 
BT     RESIDENTIAL  FACILITIES 

HOSPICES  [LTCHFS] 

SN     An  institution  that  cares  for  terminally  ill 
patients,  providing  nursing  and  palliative 
care  and  supportive  care  to  them  and  their 
f ami  lies. 

BT     LONG  TERM  CARE  FACILITIES 

HOSPITAL  ADMINISTRATION  [FS] 

BT     HEALTH  SERVICES  ADMINISTRATION 
NT     HOSPITAL  DEPARTMENTS 

HOSPITAL  UNITS 

HOSPITAL  VARIABLES 
RT     ADMINISTRATIVE  MANAGEMENT 

HOSPITAL  ADMISSION  [FS] 

UF    Admission  Rates,  Hospital 
BT  INSTITUTIONALIZATION 
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Hospital  Bed  Count 

use  HEALTH  FACILITY  SIZE 


Hospital  Care  Standards 

use  STANDARDS  OF  CARE 

HOSPITAL  CASE  MIX  (80  +  )  [FSHDP] 

SN  Composition  of  a  hospital's  patient  popula- 
tion according  to  various  elements  of  care, 
such  as  diagnosis  or  procedure. 

UF    Case  Mix 

BT     HOSPITAL  VARIABLES 
MEASURES 

RT     DIAGNOSTIC  RELATED  GROUPS 

Hospital  Chains 

use  MULTI-INSTITUTIONAL  SYSTEMS 

Hospital  Clinic  Visits 

use  HOSPITAL  OUTPATIENT  CLINICS 

Hospital  Committees 

use  REVIEW  COMMITTEES 

HOSPITAL  COSTS     t  EF] 

BT     COSTS  AND  COST  ANALYSIS 

HOSPITAL  DEPARTMENTS  [FS] 

SN     Use  with  the  name  of  the  specific  department 
or  service;  when  referring  to  hospital  food 
service  use  with  DIETARY  SERVICES. 

UF     Hospital  Food  Service  (79-) 

BT     HOSPITAL  ADMINISTRATION 

NT     HOSPITAL   EMERGENCY  SERVICES 
HOSPITAL  NURSING  SERVICES 
HOSPITAL  OUTPATIENT  CLINICS 
HOSPITAL  PHARMACY  SERVICES 
HOSPITAL  PSYCHIATRIC  DEPARTMENTS 

Hospital  Design  and  Construction  (79-) 

use  FACILITY  DESIGN  AND  CONSTRUCTION 

HOSPITAL  DISCHARGE  [FS] 

SN     The  termination  of  hospitalization. 

UF     Discharge  Criteria,  Hospitals 
Discharge  Data,  Hospitals 
Patient  Discharge  Summaries,  Hospital 

BT  INSTITUTIONALIZATION 

Hospital  Eligibility  Determination 

use  PRE-ADMISSION  CERTIFICATION 

HOSPITAL   EMERGENCY  SERVICES  [FS] 
UF     Emergency  Rooms 
BT     HOSPITAL  DEPARTMENTS 
RT     EMERGENCY  HEALTH  SERVICES 

Hospital  Food  Service  (79-) 

use  HOSPITAL  DEPARTMENTS 

Hospital  Information  Systems 

use  INFORMATION  SYSTEMS 

Hospital  Inpatients 
use  PATIENTS 

Hospital  Liability 

use  LIABILITY,  CORPORATE 

HOSPITAL  MEDICAL  STAFF  [MP] 
UF    Hospital  Privileges 
BT     HOSPITAL  PERSONNEL 


-58- 


HOSPITAL  NURSING  SERVICES  CPS] 
BT     HOSPITAL  DEPARTMENTS 
RT     NURSING  CARE 


HOSPITAL  NURSING  STAFF  [MP] 
BT     HOSPITAL  PERSONNEL 
RT  NURSES 

HOSPITAL  OUTPATIENT  CLINICS  [FS] 
UF    Hospital  Clinic  Visits 

Outpatient  Clinics 
BT     HOSPITAL  DEPARTMENTS 
RT     AMBULATORY  CARE  FACILITIES 

HOSPITAL  PERSONNEL  [MP] 

SN     Use  with  the  appropriate  named  group  of  pei — 

sons;   when  referring  to  hospital  pharmacists 

use  with  PHARMACISTS. 
UF     Hospital  Pharmacists  (79-) 

Hospital  Staff 
NT     HOSPITAL  MEDICAL  STAFF 

HOSPITAL  NURSING  STAFF 

Hospital  Pharmacists  (79-) 

use  HOSPITAL  PERSONNEL 

HOSPITAL  PHARMACY  SERVICES  [FS] 
BT     HOSPITAL  DEPARTMENTS 
RT     PHARMACY  SERVICES 

Hospital  Practice 

use  INSTITUTIONAL  PRACTICE 

Hospital  Privileges 

use  HOSPITAL  MEDICAL  STAFF 

HOSPITAL  PSYCHIATRIC  DEPARTMENTS  (80+)  [FS] 
BT     HOSPITAL  DEPARTMENTS 
RT     MENTAL  HEALTH  SERVICES 

Hospital  Rates 

use  FEES  AND  CHARGES 

Hospital  Service  Areas 

use  REGIONAL  SYSTEMS 

Hospital  Shared  Services 

use  SHARED  SERVICES 

Hospital  Staff 

use  HOSPITAL  PERSONNEL 

(or  appropriate  narrower  term) 

Hospital  Stay 

use  HOSPITALIZATION 

HOSPITAL  UNITS  [FS] 

BT     HOSPITAL  ADMINISTRATION 
NT     CORONARY  CARE  UNITS 

INTENSIVE  CARE  UNITS 

OPERATING  ROOMS 

HOSPITAL  VARIABLES  (80+)  [FS] 

SN     Characteristics  of  a  hospital  that  affect 
the  care  given;   for  example,  ownership, 
accreditation,   reputation,   size,  services, 
staff,   or  case  mix. 

BT     HOSPITAL  ADMINISTRATION 

NT     HOSPITAL  CASE  MIX 
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HOSPITALIZATION  tFS] 
UF     Hospital  Stay 

Inpatient  Care 
BT  INSTITUTIONALIZATION 

HOSPITALS  tFS] 

SN    When  referring  to  the  ownership  of  a  hospi- 
tal use  with  either  NONPROFIT  OWNERSHIP  or 

PROPRIETARY  OWNERSHIP. 
BT     HEALTH  FACILITIES 
NT     HOSPITALS,  ACUTE  CARE 

HOSPITALS,  GOVERNMENT 

HOSPITALS,  SPECIAL 

HOSPITALS,  TEACHING 

HOSPITALS,  URBAN 

HOSPITALS,  VETERANS 

HOSPITALS,  ACUTE  CARE  tFS] 

UF     Hospitals,   Community  (79-) 

Hospitals,   General  (79-) 

Hospitals,  Short-stay 
BT  HOSPITALS 

Hospitals,   Community  (79-) 

use  HOSPITALS,   ACUTE  CARE 

Hospitals,  General  (79-) 

use  HOSPITALS,   ACUTE  CARE 

HOSPITALS,  GOVERNMENT  [FS] 

UF     Hospitals,  Military  (79-) 
BT  HOSPITALS 

Hospitals,  Military  (79-) 

use  HOSPITALS,  GOVERNMENT 

Hospitals,   Nonprofit  (79-) 

use  NONPROFIT  OWNERSHIP 

Hospitals,   Proprietary  (79-) 

use  PROPRIETARY  OWNERSHIP 

HOSPITALS,   PSYCHIATRIC  tFS] 
BT     HOSPITALS,  SPECIAL 
RT     MENTAL  HEALTH  SERVICES 

Hospitals,  Short-stay 

use  HOSPITALS,   ACUTE  CARE 

HOSPITALS,  SPECIAL  tFS] 

SN     Use  with  the  appropriate  medical  specialty. 
UF     Specialty  Hospitals 
BT  HOSPITALS 

NT     HOSPITALS,  PSYCHIATRIC 

HOSPITALS,   TEACHING  tFS] 
BT  HOSPITALS 

HOSPITALS,  URBAN  tFS] 
BT  HOSPITALS 

HOSPITALS,   VETERANS  tFS] 
BT  HOSPITALS 

HSA 

use  HEALTH  SYSTEMS  AGENCIES 

HSA  Act 

use  PL  93-641 

ICF     t  LTC] t  FS ] 

UF     Intermediate  Care  Facility  (79-) 
BT     NURSING  HOMES 
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ICF-MR  (80  +  )  [LTCHFS] 

UF    Intermediate  Care  Facility  -  Mentally 

Retarded 
BT     NURSING  HOMES 


Immunity  Statutes 

use  LIABILITY  EXEMPTION 

IMMUNIZATION  tFS] 

BT     PREVENTIVE  HEALTH  SERVICES 

Impact  Approach  (79-) 

use  QUALITY  ASSESSMENT  METHODS 

IMPAIRMENT  [QC3CMP] 

SN     A  practitioner's  reduced  capacity  to  fulfill 
his  professional  responsibilities  due  to 
illness,  old  age,  failure  to  keep  his  skills 
current,  or  debilitating  personal  habits 
such  as  alcoholism  or  drug  addiction. 

UF     Physician  Impairment 

BT     PROFESSIONAL  PERFORMANCE 


INCENTIVES  CEF] 

BT     ECONOMICS,  MEDICAL 

INCOME  EPF] 

UF  Income  Levels 

BT  SOCIOECONOMIC  FACTORS 

NT  POVERTY 


Income  Levels 

use  INCOME 


Individual  Practice  Associations 
use  HMO 


INFANTS  [PF] 

BT     AGE  FACTORS 


Infections  Committee  (79-) 

use  PROFESSIONAL  STAFF  COMMITTEES 

Inf lat  i  on 

use  COSTS  AND  COST  ANALYSIS 

Information  Needs  (79-) 
use  DATA  NEEDS 

Information  Requirements 
use  DATA  NEEDS 

Information  Storage  and  Retrieval  Systems 
use  INFORMATION  SYSTEMS 

(or  appropriate  narrower  term) 

INFORMATION  SYSTEMS  [DP] 

SN     Any  organized  collection  of  health-related 

information,   either  regional   in  scope  or 

limited  to  a  single  location  or  institution; 

its  content  can  be  demographic,   clinical,  or 

administrative. 
UF     Business  Information  Systems 

Data  Bases  (79-) 

Data  Management  Systems 

Hospital  Information  Systems 

Information  Storage  and  Retrieval  Systems 
NT     HEALTH  DATA  SYSTEMS 

MANAGEMENT  INFORMATION  SYSTEMS 

MEDICAL  INFORMATION  SYSTEMS 


INFORMED  CONSENT  [LR] 
BT  JURISPRUDENCE 
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Inpatient  Care 

use  HOSPITALIZATION 

Inpat  i ents 

use  PATIENTS 

Input  Approach 

use  STRUCTURE  APPROACH 

INSERVICE  TRAINING  [MP] 
BT     TRAINING  PROGRAMS 


INSTITUTIONAL  ECONOMICS     [ EF] 
BT     ECONOMICS ,  MEDICAL 
NT  INVESTMENT 

OPERATING  COSTS 
OWNERSHIP 
RISK  MANAGEMENT 
WAGES  AND  SALARIES 
RT     FINANCIAL  MANAGEMENT 


Institutional  Liability 

use  LIABILITY,  CORPORATE 

INSTITUTIONAL  PRACTICE  [MP] 
UF     Clinic  Practice 

Hospital  Practice 
BT     PROFESSIONAL  PRACTICE  PATTERNS 


INSTITUTIONALIZATION  (80+)  [LTCHFS] 
BT     DELIVERY  OF  HEALTH  CARE 
NT  DEINSTITUTIONALIZATION 
HOSPITAL  ADMISSION 
HOSPITAL  DISCHARGE 
HOSPITALIZATION 
LENGTH  OF  STAY 
LEVEL  OF  CARE 
NURSING  HOME  ADMISSION 
NURSING  HOME  DISCHARGE 
PRE-ADMISSION  CERTIFICATION 

INSURANCE  [EF] 

NT     DEDUCTIBLES  AND  COINSURANCE 
INSURANCE  BENEFITS 
INSURANCE  CARRIERS 
INSURANCE  CLAIMS 
INSURANCE,  HEALTH 
INSURANCE,  LIABILITY 
INSURANCE  PREMIUMS 

INSURANCE  BENEFITS  (80+)  [EF] 
UF     Benefits  (79-) 
BT  INSURANCE 

INSURANCE  CARRIERS  [EF] 

UF     Commercial  Carriers 

Insurance,  Private  Companies 
BT  INSURANCE 


INSURANCE  CLAIMS  [EF] 

UF  Claims 

Claims  Processing 
Claims  Rejection 
Claims  Review 

BT  INSURANCE 


Insurance,  Deductibles  and  Coinsurance 
use  DEDUCTIBLES  AND  COINSURANCE 
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INSURANCE,  HEALTH  [EF] 

UF    Catastrophic  Health  Insurance 

Health  Insurance 
BT  INSURANCE 

NT     GROUP  PLANS ,  INSURANCE 
GROUP  PRACTICE,  PRE-PAID 
HMO 
NHI 

INSURANCE,   LIABILITY     [ EF] 

UF     Insurance,  No-Fault  (79-) 

Malpractice  Insurance  (79-) 
BT     INSURANCE,  HEALTH 

Insurance,  No-Fault  (79-) 

use  INSURANCE,  LIABILITY 

INSURANCE  PREMIUMS     t EF] 
BT  INSURANCE 

Insurance,  Private  Companies 

use  INSURANCE  CARRIERS 

INTENSIVE  CARE  UNITS  CFS] 
UF     Basic  Life  Support 
Life  Support  Units 
BT     HOSPITAL  UNITS 

INTERAGENCY  AGREEMENTS  (80+)  [FS] 
BT     INTERAGENCY  RELATIONS 

INTERAGENCY  RELATIONS   (80+)  CFS] 
BT     ADMINISTRATIVE  MANAGEMENT 
NT     INTERAGENCY  AGREEMENTS 
RT     PSRO,   INTERAGENCY  RELATIONS 

Interdisciplinary  Review 

use  MULTIDISCIPLINARY  AUDIT 

Interest  Groups 

use  CONSUMER  ORGANIZATIONS 

Intermediate  Care  Facility  (79-) 
use  ICF 

Intermediate  Care  Facility  -  Mentally  Retarded 
use  ICF-MR 

INTERNATIONAL  CTG] 

SN     Use  when  referring  to  more  than  one  country; 
do  not  list  all  of  the  countries. 

International  Disease  Classification 
use  DISEASE  CLASSIFICATION 

International  Health  Care  Delivery  Systems 
use  HEALTH  CARE  DELIVERY  SYSTEMS 

INTERNSHIP  AND  RESIDENCY  [MP] 

BT     EDUCATION,  MEDICAL,  GRADUATE 

INTERPROFESSIONAL  RELATIONS  [MP] 

BT  PROFESSIONAL  CHARACTERISTICS 
RT     ATTITUDE  OF  HEALTH  PERSONNEL 

INTERVIEW  [TG] 

INVESTMENT  [EF] 

BT     INSTITUTIONAL  ECONOMICS 
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JCAH  tSHF] 

UF    Joint  Commission  on  Accreditation  of 

Hospi  tal s 
BT     STANDARDS  ENFORCEMENT  AGENCIES 

Joint  Commission  on  Accreditation  of  Hospitals 
use  JCAH 

JOURNAL  REFERENCE  ISSUE  tTG] 

JURISPRUDENCE     t LR3 
UF     Contract  Law 
Litigation 

Medico-Legal  Principles 
Tort  Law 
NT  APPEALS 

CONFIDENTIALITY 
COURT  CASES 
EXPERT  TESTIMONY 
FRAUD 

INFORMED  CONSENT 
LIABILITY 
MALPRACTICE 
NEGLIGENCE 

Labor  Unions  (79-) 

use  PRIVATE  SECTOR 

LABORATORIES  [FS] 

UF     Clinical  Laboratories 

Laboratory  Tests 
BT     HEALTH  FACILITIES 
RT     DIAGNOSTIC  SERVICES 

Laboratory  Tests 

use  LABORATORIES 

Laboratory  Utilization 

use  UTILIZATION,  LABORATORY 

Legal  Responsibility 
use  LIABILITY 

LEGISLATION,   ENACTED  (80+)  [LR] 

SN     A  law  already  on  the  books;   use  for  discus- 
sion of  particular  provisions  thereof;  add 
title  or  public  law  number;  when  referring 
to  licensure  laws,   use  with  appropriate  li- 
censure term. 

UF     CLIA  (79-) 

Privacy  Act  (79-) 

NT  PL  93-222 
PL  93-641 
PL  95-142 
PSRO,  LEGISLATION 


LEGISLATION,  PROPOSED  (80+)  [LR] 

SN  Legislation  discussed  generally  as  desirable 
or  a  particular  bill  under  consideration;  in 
the  latter  case  add  the  bill  number. 


LENGTH  OF  STAY  [FS] 

BT  INSTITUTIONALIZATION 


LETTER  [TGI 


-64- 


LEVEL  OF  CARE  ELTCHFS] 
UF    Adequacy  of  Care 

Minimal  Care 

Optimal  Care 

Quackery 
BT  INSTITUTIONALIZATION 
RT     APPROPRIATENESS  OF  CARE 

PATIENT  CARE  MANAGEMENT 

LIABILITY  ELR] 

UF     Legal  Responsibility 

Physician  Liability 

Professional  Liability 
BT  JURISPRUDENCE 
NT     LIABILITY,  CORPORATE 

LIABILITY  EXEMPTION 

LIABILITY,  CORPORATE  ELR] 
UF     Hospital  Liability 

Institutional  Liability 
BT  LIABILITY 

LIABILITY  EXEMPTION  ELR] 

SN     Protection  from  civil  liability  granted  to 

those  engaged  in  required  review  activities. 
UF     Civil  Immunity 

Immunity  Statutes 

Malpractice  Exemption 

Medico-Legal  Immunity 

Peer  Review  Liability  Exemption 

Review  Liability  Exemption 
BT  LIABILITY 

LICENSING  BOARDS  EMP3ELR] 

UF     State  Licensing  Boards 
BT     LICENSURE,  PROFESSIONAL 

Licensure  (79-) 

use  LICENSURE,  INSTITUTIONAL 
LICENSURE,  PROFESSIONAL 

LICENSURE,   INSTITUTIONAL  ESHFHLR] 

SN     Authorization  by  law  for  a  facility  to  pro- 
vide specified  services.     Hospitals,  labora- 
tories, and  other  facilities  are  licensed  by 
the  states. 

UF     Li  censure 

NT     RELICENSURE,  INSTITUTIONAL 

Licensure  Laws 

use  STATE  REGULATION 

LICENSURE,  PROFESSIONAL  (80+)     EMP] ELR] 

SN     Authorisation  by  law  for  an  individual  to 

engage  in  specified  activities.  Physicians, 
nurses  and  many  other  categories  of  health 
professionals  are  licensed  by  the  states. 

UF  Licensure 

State  Licensing  Examination 

BT  CREDENTIALING 

NT     LICENSING  BOARDS 

RELICENSURE,  PROFESSIONAL 

LIFE  STYLE  (80+)  EPF] 

BT     BEHAVIORAL  FACTORS 

Life  Support  Units 

use  INTENSIVE  CARE  UNITS 

Literature  Review 

use  STATE-OF-THE-ART  REVIEW 
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Litigation 

use  JURISPRUDENCE 

LOCAL  GOVERNMENT  [LR] 
UF     City  Government 
BT  GOVERNMENT 

Local  Review  Organi zati ons-PSRO 

use  PSRO,   LOCAL  REVIEW  ORGANIZATIONS 

Long  Term  Care  (79-) 

use  LONG  TERM  CARE  SERVICES 

LONG  TERM  CARE  FACILITIES  (80+)  ELTCHFS] 
BT     HEALTH  FACILITIES 
NT  HOSPICES 

NURSING  HOMES 

RESIDENTIAL  FACILITIES 

Long  Term  Care  Review 

use  PSRO  REVIEW 

LONG  TERM  CARE  SERVICES     [ LTC] [ FS] 

SN    When  referring  to  long  term  care  review  use 

with  PSRO  REVIEW. 
UF     Long  Term  Care  (79-) 
NT     CHRONIC  CARE 

MALPRACTICE     t  LR] 

BT  JURISPRUDENCE 

Malpractice  Exemption 

use  LIABILITY  EXEMPTION 

Malpractice  Insurance  (79-) 

use  INSURANCE,  LIABILITY 

MANAGEMENT  INFORMATION  SYSTEMS   (80+)  [DP] 

SN     An  automated  or  computerized  system  that 

produces  information  necessary  for  the  man- 
agement of  a  program,  measures  the  progress 
of  the  program,   reports  costs,  and  identi- 
fies problems. 
BT     INFORMATION  SYSTEMS 
NT  PMIS 

MANPOWER  AVAILABILITY  (80+)  [MP] 
BT     MANPOWER  FACTORS 
NT     PHYSICIAN  AVAILABILITY 

MANPOWER  DISTRIBUTION  (80+)  CMP] 
BT     MANPOWER  FACTORS 
NT     PHYSICIAN  DISTRIBUTION 
SPECIALTY  DISTRIBUTION 

MANPOWER  FACTORS  (80+)  [MP] 
NT     MANPOWER  AVAILABILITY 
MANPOWER  DISTRIBUTION 
UTILIZATION,  MANPOWER 

Manual 

use  BOOK 

MASS  SCREENING  [FS] 

BT     PREVENTIVE  HEALTH  SERVICES 
NT     MULTIPHASIC  SCREENING 

Maternal  Health  Care 

use  MATERNAL  HEALTH  SERVICES 
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MATERNAL  HEALTH  SERVICES  [FST 
UF    Maternal  Health  Care 

Prenatal  Care 
NT     FAMILY  PLANNING 

MCE  [QC] 

UF    Medical  Care  Evaluation  Studies 
Patient  Care  Evaluation  Studies 
BT     QUALITY  REVIEW  STUDIES 
RT     PSRO  REVIEW 


MEASURES  EDPJ 

NT     HOSPITAL  CASE  MIX 
RATING  SCALES 

MEDICAID  [EFHLR] 

BT     GOVERNMENT  PROGRAMS 

MEDICAL  AUDIT  tQC] 

SN     Retrospective  examination  of  selected  med- 
ical records  to  evaluate  professional  pei — 
formance  in  the  management  of  a  specific 
disease  or  problem. 

BT  AUDIT 

Medical  Care  Evaluation  Studies 
use  MCE 

Medical  Care  Systems 

use  HEALTH  CARE  DELIVERY  SYSTEMS 

Medical  Care  Utilization 

use  UTILIZATION  OF  SERVICES 

(or  appropriate  narrower  term) 

MEDICAL  DIRECTION  [LTCHFS] 

SN     Overall   supervision  by  a  physician  of  the 
care  given  to  patients  in  a  long  term  care 

BT     NURSINGVHOME  ADMINISTRATION 

Medical  Fees 

use  FEES  AND  CHARGES 

MEDICAL  INFORMATION  SYSTEMS  (80+)  [DP] 

SN     An  automated  system  that  produces  informa- 
tion to  be  used  in  the  care  of  patients;  can 
include  patient-specific  information  as  well 
as  general  clinical  data  useful   in  diagnosis 
or  treatment. 
UF    Medical  Record  Systems 

Patient  Information  Systems 
BT     INFORMATION  SYSTEMS 

Medical  Needs 

use  PATIENT  NEED  ASSESSMENT 

Medical  Record  Systems 

use  MEDICAL  INFORMATION  SYSTEMS 

MEDICAL  RECORDS  [DP] 
BT  RECORDS 
NT  POMR 

Medical  Records  Librarians 

use  ALLIED  HEALTH  PERSONNEL 

Medical  Rehabilitation 

use  REHABILITATION 

Medical  Resource  Factors 

use  HEALTH  RESOURCE  FACTORS 
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Medical  School  Faculty  ,  . 

use  FACULTY 

Medical  Schools 

use  SCHOOLS 

Medical  Specialties 

use  SPECIALTIES,  MEDICAL 

Medical  Specialty  Boards 

use  SPECIALTY  BOARDS 

Medical  Specialty  Distribution 

use  SPECIALTY  DISTRIBUTION 

Medical  Students 

use  STUDENTS 

Medical  Technology 

use  TECHNOLOGY 

MEDICARE  [EFHLR] 

BT     GOVERNMENT  PROGRAMS 


Medi care-Medi cai d  Anti-Fraud  and  Abuse  Amendment 
use  PL  95-142 


Medication  Errors 

use  ERRORS  IN  CARE 

Medication  Process 

use  MEDICATION  SYSTEMS 

MEDICATION  SYSTEMS  [FS] 

UF     Drug  Distribution  Systems 

Medication  Process 

Unit  Dose  System 
BT  DRUGS 

Medico-Legal  Immunity 

use  LIABILITY  EXEMPTION 

Medico-Legal  Principles 

use  JURISPRUDENCE 

Men 

use  SEX  FACTORS 


MENTAL  HEALTH  SERVICES  [FS] 

NT     ALCOHOLISM  SERVICES 
DRUG  ABUSE  SERVICES 

RT  COMMUNITY  MENTAL  HEALTH  SERVICES 
HOSPITAL  PSYCHIATRIC  DEPARTMENTS 
HOSPITALS,  PSYCHIATRIC 


Methodological  Approach 
use  METHODS 

METHODS  [TG] 

UF    Methodological  Approach 

Minimal  Care 

use  LEVEL  OF  CARE 

Minority  Groups  (79-) 

use  ETHNIC  GROUPS 

MOBILE  HEALTH  UNITS  [FS] 

BT  EMERGENCY  HEALTH  SERVICES 
RT  AMBULANCES 

PREVENTIVE  HEALTH  SERVICES 
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Model  Departments 

use  SERVICE  MODELS 

MODELS,  MATHEMATICAL  L"TG3 

MODELS,  THEORETICAL  [DPHTG3 
UF    Computer-Based  Models 

Conceptual  Models 

Planning  Models 

Simulation  Models 

Systems  Models 
BT     SYSTEMS  ANALYSIS 

MONITORING  OF  REVIEW  (80+)  [QC] 

SN     A  state  agency's  analysis  of  PSRO  or  hospi- 
tal review  to  verify  review  results. 
BT     REVIEW  IMPACT 

MORBIDITY  tPF] 

UF     Disease  Frequency 

BT     VITAL  AND  HEALTH  STATISTICS 

MORTALITY  tPF] 

UF     Death  Rates 

BT     VITAL  AND  HEALTH  STATISTICS 

MULTIDISCIPLINARY  AUDIT  [QC] 

UF     Interdisciplinary  Review 
BT  AUDIT 

MULTI-INSTITUTIONAL  SYSTEMS  (80+)  CFS] 
UF     Hospital  Chains 
BT     ADMINISTRATIVE  MANAGEMENT 
NT     SHARED  SERVICES 

MULTIPHASIC  SCREENING  [FS] 
BT     MASS  SCREENING 

Multi speci alty  Group  Practice 
use  GROUP  PRACTICE 

MULTISTATE  [TG] 

SN     Use  when  referring  to  many  states;  do  not 
list  all  of  the  states. 

National  Health  Care  System 

use  HEALTH  CARE  DELIVERY  SYSTEMS 

National  Health  Insurance 
use  NHI 

National  Health  Planning 

use  NATIONAL  HEALTH  POLICY 

NATIONAL  HEALTH  POLICY  [LR] 
UF     Federal  Policy 

National  Health  Planning 

Policy,  National  Health 
NT  NHI 

National  Health  Service 

use  HEALTH  CARE  DELIVERY  SYSTEMS 

NECESSITY  OF  CARE  (80+)  tQC] 
NT     SURGERY,  NECESSITY 

Need  Assessment 

use  PATIENT  NEED  ASSESSMENT 
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NEGLIGENCE  CLR] 

SN    Failure  to  exercise  "reasonable  care",  that 
is,  the  degree  of  care  which  a  reasonably 
prudent  man  would  exercise  under  similar 
ci  rcumstances. 

BT  JURISPRUDENCE 

NEIGHBORHOOD  HEALTH  CENTERS  [FS] 
UF     Community  Health  Centers 
BT     HEALTH  FACILITIES 
RT     AMBULATORY  CARE  FACILITIES 
COMMUNITY  HEALTH  SERVICES 

NHI     C  EF] [ LR] 

UF     National  Health  Insurance 
BT     INSURANCE  >  HEALTH 

NATIONAL  HEALTH  POLICY 

NHSQIC  REPORT  (80+)  [TG] 
BT     SPECIAL  REPORT 
NT     NPSRC  REPORT 

Nomenclature  (79-) 

use  CLASSIFICATION 

Noncompl i  ance 

use  PATIENT  COMPLIANCE 

NON  PHYSICIAN  REVIEW  CQC3 

SN     Review  conducted  by  health  practitioners 
other  than  physicians  (HCPOTPs). 

NONPROFIT  OWNERSHIP  (80+)  [FSHEF] 

SN    When  referring  to  the  ownership  of  a  hospi- 
tal use  with  HOSPITALS. 
UF    Hospitals,  Nonprofit  (79-) 
BT  OWNERSHIP 

NON  PSRO  REVIEW  (80+)  [QC] 
RT     PSRO,  ALTERNATIVES 

NPSRC  REPORT  (80+)  [TG] 
BT     NHSQIC  REPORT 

Nurse  Coordinators 

use  REVIEW  COORDINATORS 

NURSE-PATIENT  RELATIONS  [MP] 

BT     PROFESSIONAL-PATIENT  RELATIONS 

NURSE  PRACTITIONERS  [MP] 
BT  NURSES 

NURSES  [MP] 

NT     NURSE  PRACTITIONERS 
RT     HOSPITAL  NURSING  STAFF 

NURSES'  AIDES  [MP] 

BT     ALLIED  HEALTH  PERSONNEL 

NURSING  AUDIT  [QC] 
BT  AUDIT 

NURSING  CARE  [LTCHFS] 

NT     GERIATRIC  NURSING 

HOME  NURSING 
RT     HOSPITAL  NURSING  SERVICES 

Nursing  Education 

use  EDUCATION,  NURSING 
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NURSING  HOME  ADMINISTRATION  (80  +  )  [LTCHFS] 
BT     HEALTH  SERVICES  ADMINISTRATION 
NT     MEDICAL  DIRECTION 

NURSING  HOME  DEPARTMENTS 
RT     ADMINISTRATIVE  MANAGEMENT 

NURSING  HOME  ADMISSION  (80  +  )  [LTCHFS] 
UF     Admission  Rates,   Nursing  Home 

Nursing  Home  Admission  Rates 
BT  INSTITUTIONALIZATION 

Nursing  Home  Admission  Rates 

use  NURSING  HOME  ADMISSION 

NURSING  HOME  DEPARTMENTS  (80  +  )  [LTCHFS] 

SN     Use  with  the  name  of  the  specific  department 

BT     NURSING-HOME  ADMINISTRATION 

NURSING  HOME  DISCHARGE  (80  +  )  [LTCHFS] 
UF     Discharge  Criteria,   Nursing  Home 

Discharge  Data,   Nursing  Home 

Patient  Discharge  Summaries,   Nursing  Home 
BT  INSTITUTIONALIZATION 

NURSING  HOMES  [LTCHFS] 

BT     LONG  TERM  CARE  FACILITIES 
NT  ICF 

ICF-MR 

SNF 

NURSING  RECORDS  [DP] 
BT  RECORDS 

Occupancy  Rates 

use  UTILIZATION,   HEALTH  FACILITY 

OCCUPATIONAL  HEALTH  SERVICES  [FS] 

OCCUPATIONAL  THERAPY  (80  +  )  [LTCHFS] 
BT  REHABILITATION 

Office  Laboratories 

use  PHYSICIANS'  OFFICES 

Office  Management,  Physician 

use  PRACTICE  MANAGEMENT 

Office  Practice 

use  PRIVATE  PRACTICE 

Office  Visits  (79-) 

use  PATIENT  VISITS 

Ombudsman 

use  PATIENT  ADVOCACY 

OPERATING  COSTS     [ EF] 

BT     INSTITUTIONAL  ECONOMICS 

OPERATING  ROOMS  [FS] 
BT     HOSPITAL  UNITS 
RT  SURGERY 

OPERATIONS  RESEARCH  [DP] 
BT     SYSTEMS  ANALYSIS 

Optimal  Care 

use  LEVEL  OF  CARE 

Organization  and  Administration  (79-) 
use  ADMINISTRATIVE  MANAGEMENT 
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Organizational  Affiliation  (79-) 
use  SOCIETIES 

Organized  Medicine 

use  HEALTH  CARE  INDUSTRY 

OUT-OF-POCKET  EXPENSES  [EF] 
BT     HEALTH  EXPENDITURES 
RT     DEDUCTIBLES  AND  COINSURANCE 

OUTCOME  APPROACH  [QC3 

SN    Measurement  of  the  quality  of  health  care 

the  evaluation  of  change  in  a  patient's 

health  status. 
UF     End  Result  Measurement 

Health  Outcomes 

Outcome  Index 

Outcomes 

Results  of  Care 
BT     QUALITY  ASSESSMENT  METHODS 

Outcome  Index 

use  OUTCOME  APPROACH 

Outcomes 

use  OUTCOME  APPROACH 

Outpatient  Care 

use  AMBULATORY  CARE 

Outpatient  Clinics 

use  HOSPITAL  OUTPATIENT  CLINICS 

Outreach  (79-) 

use  COMMUNITY  HEALTH  SERVICES 

Overut  i 1 i  zat  i  on 

use  UTILIZATION  OF  SERVICES 

(or  appropriate  narrower  term) 

OVERVIEW  (80+)  tTGJ 

SN     A  broad  but  substantive  discussion;  avoid 

using  for  very  general  articles  with  littl 

substantive  content. 
UF  History 

NT     STATE-OF-THE-ART  REVIEW 

OWNERSHIP  [FSHEF] 

BT     ADMINISTRATIVE  MANAGEMENT 

INSTITUTIONAL  ECONOMICS 
NT     NONPROFIT  OWNERSHIP 

PROPRIETARY  OWNERSHIP 

PAMPHLET  [TG] 

PANEL  DISCUSSION  [TG] 

Paraprofessionals 

use  ALLIED  HEALTH  PERSONNEL 

Patient  Acceptance  of  Care 

use  PATIENT  COMPLIANCE 

PATIENT  ACTIVITIES   (80  +  )  tLTCHFS] 
UF     Resident  Activities 
BT  PATIENTS 

PATIENT  ADVOCACY  (80+)     [ LR] 
UF     Consumer  Advocacy 

Ombudsman 
RT     CONSUMER  ORGANIZATIONS 
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Patient  Attitudes 

use  ATTITUDE  TO  HEALTH 

Patient  Care  Evaluation  Studies 
use  MCE 

PATIENT  CARE  MANAGEMENT  CFS] 
UF    Patient  Comfort 

Patient  Management 
NT  DIAGNOSIS 

ERRORS  IN  CARE 

PATIENT  CARE  PLANNING 

PATIENT  NEED  ASSESSMENT 

PATIENT  TRANSFER 

TREATMENT 
RT     LEVEL  OF  CARE 

PATIENT  CARE  PLANNING  tLTCHFS] 

SN     Construction  of  an  overall  regimen  of  care 

and  services  designed  to  meet  the  needs  of 

a  particular  patient. 
BT     PATIENT  CARE  MANAGEMENT 
NT     DISCHARGE  PLANNING 

TREATMENT  PLANNING 
RT     CONTINUITY  OF  CARE 

PATIENT  CARE  TEAM  [MP] 

Patient  Census 

use  HEALTH  SURVEYS 

PATIENT  CLASSIFICATION  (80+)     [ LTC3 [ FS3 [DP] 
UF     Disability  Evaluation  (79-) 
BT  CLASSIFICATION 

PATIENT  NEED  ASSESSMENT 
RT     RATING  SCALES 

Patient  Comfort 

use  PATIENT  CARE  MANAGEMENT 

PATIENT  COMPLIANCE  [FS] 
UF  Noncompliance 

Patient  Acceptance  of  Care 

Patient  Dropout  (79-) 
BT  PATIENTS 
RT     ATTITUDE  TO  HEALTH 

Patient  Discharge  Summaries,  Hospital 
use  HOSPITAL  DISCHARGE 

Patient  Discharge  Summaries,  Nursing  Home 
use  NURSING  HOME  DISCHARGE 

Patient  Dropout  (79-) 

use  PATIENT  COMPLIANCE 

PATIENT  EDUCATION  (80+)  [FS] 

UF     Consumer  Education  (79-) 

Health  Education  (79-) 
BT  PATIENTS 

Patient  Environment 

use  ENVIRONMENTAL  FACTORS 

Patient  Expectations 

use  ATTITUDE  TO  HEALTH 

Patient  Information  Systems 

use  MEDICAL  INFORMATION  SYSTEMS 

Patient  Management 

use  PATIENT  CARE  MANAGEMENT 
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Patient  Movement  (79-) 

use  PATIENT  TRANSFER 

PATIENT  NEED  ASSESSMENT     t LTC] t FS] 

SN     Determination  of  the  services  a  patient 

requires  and  their  priority. 
UF    Medical  Needs 

Need  Assessment 

Prognosi  s 

Triage 

BT     PATIENT  CARE  MANAGEMENT 
NT     PATIENT  CLASSIFICATION 

Patient  Package  Inserts 

use  DRUG  LABELING 

Patient  Placement 

use  DISCHARGE  PLANNING 

Patient  Rights 

use  RIGHTS 

Patient  Safety 

use  RISK  MANAGEMENT 
SAFETY  STANDARDS 

PATIENT  SATISFACTION  (80+)  [FS3 

UF     Consumer  Satisfaction  (79-) 

Patient  Satisfaction  Surveys 
BT  PATIENTS 
RT     ATTITUDE  TO  HEALTH 

Patient  Satisfaction  Surveys 

use  PATIENT  SATISFACTION 

PATIENT  TRANSFER  (80  +  )  [LTC3CFS3 
UF     Patient  Movement  (79-) 
BT     PATIENT  CARE  MANAGEMENT 
NT     TRANSFER  TRAUMA 

PATIENT  VISITS   (80+)  [FS] 
UF     Dental  Visits  (79-) 

Office  Visits 

Physician  Visits  (79-) 
BT  PATIENTS 

PATIENTS  [FS3CPF3 

UF     Hospital  Inpatients 

Inpat  i  ents 

Resi  dents 
NT     PATIENT  ACTIVITIES 

PATIENT  COMPLIANCE 

PATIENT  EDUCATION 

PATIENT  SATISFACTION 

PATIENT  VISITS 

SELF  CARE 

Patients'  Bill  of  Rights 
use  RIGHTS 

Payment 

use  FEES  AND  CHARGES 

Payment  Mechanisms 

use  FINANCING  MECHANISMS 

(or  appropriate  narrower  term) 

PEER  REVIEW  [QC3 

SN  Evaluation  by  peers  of  professional  perform- 
ance and  quality  of  care  according  to  estab- 
lished standards  of  practice. 
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Peer  Review  Committees  (79-) 
use  REVIEW  COMMITTEES 

Peer  Review  Liability  Exemption 
use  LIABILITY  EXEMPTION 

Performance  Criteria 

use  STANDARDS  OF  CARE 

PERSONNEL  MANAGEMENT  [FSHMP] 

BT     ADMINISTRATIVE  MANAGEMENT 
NT     EMPLOYEE  PERFORMANCE  APPRAISAL 
STAFFING 

TASK  PERFORMANCE  AND  ANALYSIS 
RT  PRODUCTIVITY 

Pharmacies  (79-) 

use  PHARMACY  SERVICES 

PHARMACISTS  [MP] 

Pharmacists'  Aides 

use  ALLIED  HEALTH  PERSONNEL 

Pharmacy  and  Therapeutics  Committee  (79-) 
use  PROFESSIONAL  STAFF  COMMITTEES 

PHARMACY  SERVICES  (80+)  [FS] 
UF     Pharmacies  (79-) 
RT     HOSPITAL  PHARMACY  SERVICES 

PHDDS  [DP] 

UF     PSRO  Hospital  Discharge  Data  Set 
BT     HEALTH  DATA  SYSTEMS 

PHYSICAL  EXAMINATION  [FS] 

BT     PREVENTIVE  HEALTH  SERVICES 

PHYSICAL  THERAPY  [LTCHFS] 
BT  REHABILITATION 

PHYSICIAN  AVAILABILITY  [MP] 
BT     MANPOWER  AVAILABILITY 

Physician  Charges 

use  FEE-FOR-SERVICE 

PHYSICIAN  DISTRIBUTION  [MP] 
BT     MANPOWER  DISTRIBUTION 

Physician  Impairment 

use  IMPAIRMENT 

PHYSICIAN  INCOME  [MPHEF] 
BT     PROFESSIONAL  INCOME 

Physician  Liability 

use  LIABILITY 

PHYSICIAN-PATIENT  RELATIONS  [MP] 

BT     PROFESSIONAL-PATIENT  RELATIONS 

PHYSICIAN  PERFORMANCE  [QCHMP] 
BT     PROFESSIONAL  PERFORMANCE 

Physician  Reimbursement 

use  REIMBURSEMENT 

PHYSICIAN  SERVICES  (80+)  [LTCHFS] 

SN  Services  rendered  by  a  physician  to  elderly 
or  disabled  patients  and  reimbursable  under 
under  Medicare  Part  B. 
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PHYSICIAN  SERVICES  REVIEW  (80+)  [QC] 

SN     PSRO  review  of  physician  services  reimburs- 
able under  Medicare  Part  B. 

Physician  Visits  (79-) 

use  PATIENT  VISITS 

PHYSICIANS  [MP] 

RT     HOSPITAL  MEDICAL  STAFF 

PHYSICIANS'   ASSISTANTS  [MP] 

BT     ALLIED  HEALTH  PERSONNEL 

PHYSICIANS'  OFFICES  [MP] 

UF     Office  Laboratories 
BT     PRIVATE  PRACTICE 

PL  92-603  [QCHLR] 

SN     The  PSRO  statute;   limit  use  to  articles  that 

discuss  the  actual  provisions  of  the  law. 
BT     PSRO,  LEGISLATION 

PL  93-222  CLR] 

SN     The  HMO  statute;   limit  use  to  articles  that 

discuss  the  actual  provisions  of  the  law. 
UF    HMO  Act 

BT     LEGISLATION,  ENACTED 

PL  93-641     [ LR3 

SN     The  health  planning  statute;   limit  use  to 

articles  that  discuss  the  actual  provisions 

of  the  law. 
UF     HSA  Act 

BT     LEGISLATION,  ENACTED 

PL  95-142     [ LR3 

SN     The  Medi care/Medi ca i d  Anti-Fraud  and  Abuse 
Amendments  to  the  Social  Security  Act;  limit 
use  to  articles  that  discuss  the  actual  pro- 
visions of  the  law. 
UF    Medi care-Medi ca i d  Anti-Fraud  and  Abuse 

Amendment 
BT     LEGISLATION,  ENACTED 

Plann  i  ng 

use  DISCHARGE  PLANNING 
HEALTH  PLANNING 
TREATMENT  PLANNING 

PLANNING  AGENCIES  [FS] 
BT  HEALTH  PLANNING 
NT     HEALTH  SYSTEMS  AGENCIES 

Planning  Models 

use  MODELS,  THEORETICAL 

PMIS  (80+)  [DP3 

UF     PSRO  Management  Information  System 
BT     MANAGEMENT  INFORMATION  SYSTEMS 

Policy,   National  Health 

use  NATIONAL  HEALTH  POLICY 

Policy  Statement 

use  POSITION  PAPER 

POLITICS  [LR] 

BT  GOVERNMENT 

POMR  [DP3 

UF     Problem  Oriented  Medical  Record 

BT     MEDICAL  RECORDS 

RT     PROBLEM  ORIENTED  APPROACH 
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POPULATION  CHARACTERISTICS  EPF] 

UF    Demographic  Characteristics 
NT     ETHNIC  GROUPS 
HANDICAPPED 

POSITION  PAPER  [TG] 

UF     Policy  Statement 

Postgraduate  Training 

use  EDUCATION,  CONTINUING 

POVERTY  [PF] 
BT  INCOME 

PRACTICE  MANAGEMENT  [FS] 

UF     Appointments  and  Schedules  (79-) 

Office  Management,  Physician 
BT     ADMINISTRATIVE  MANAGEMENT 

PRE-ADMISSION  CERTIFICATION  [QCHFS] 

SN     Review,  prior  to  admission  into  a  facility, 

of  the  need  for  inpatient  services. 
UF     Admission  Certification 

Eligibility  Determination 

Hospital  Eligibility  Determination 
BT     CONCURRENT  REVIEW 

INSTITUTIONALIZATION 

Prenatal  Care 

use  MATERNAL  HEALTH  SERVICES 

Prepaid  Group  Practice 

use  GROUP  PRACTICE,  PRE-PAID 

Prepaid  Health  Care  Plans 

use  GROUP  PLANS,  INSURANCE 
PREPAYMENT 

Prepaid  Health  Organizations 
use  HMO 

Prepaid  Medical  Insurance 
use  PREPAYMENT 

PREPAYMENT     t  EF3 

UF  Capitation 

Prepaid  Health  Care  Plans 

Prepaid  Medical  Insurance 
BT     FINANCING  MECHANISMS 
RT     GROUP  PRACTICE,  PREPAID 

HMO 

PRESCRIBING  PATTERNS   (80+)  [FS] 
UF    Prescriptions  (79-) 
BT  DRUGS 

Prescriptions  (79-) 

use  PRESCRIBING  PATTERNS 

PREVENTIVE  HEALTH  SERVICES  [FS] 
UF     Accident  Prevention 

Health  Maintenance 

Preventive  Medicine 
NT  IMMUNIZATION 

MASS  SCREENING 

PHYSICAL  EXAMINATION 
RT    MOBILE  HEALTH  UNITS 

Preventive  Medicine 

use  PREVENTIVE  HEALTH  SERVICES 

PRICING  POLICY  [EF] 

BT     ECONOMICS,  MEDICAL 


-77- 


PRIMARY  HEALTH  CARE  CFS] 

SN     The  point  of  entry  into  the  health  cere  sys- 
tem;  the  primary  care  provider  assumes 
responsibility  for  ongoing  health  mainte- 
nance and  for  coordination  of  patients' 
health  problems  and  therapy. 

BT     CONTINUITY  OF  CARE 

Pri  vacy 

use  CONFIDENTIALITY 

Privacy  Act  (79-) 

use  LEGISLATION,  ENACTED 

PRIVATE  PRACTICE  [MP] 
UF     Office  Practice 

BT     PROFESSIONAL  PRACTICE  PATTERNS 
NT     PHYSICIANS*  OFFICES 

PRIVATE  REVIEW  [QC] 

PRIVATE  SECTOR  (80+)  [EF] 
UF  Labor  Unions  (79-) 
NT     BUSINESS  AND  INDUSTRY 

PROBLEM  ORIENTED  APPROACH  [QC] 

BT     QUALITY  ASSESSMENT  METHODS 
RT     FOCUSED  REVIEW 
POMR 

Problem  Oriented  Medical  Record 
use  POMR 

PROCEEDINGS  [TG] 

PROCESS  APPROACH  [QC] 

SN     Evaluation  of  the  methods  of  diagnosis  and 

treatment . 
BT     QUALITY  ASSESSMENT  METHODS 

PRODUCTIVITY  [EF] 

UF     Professional-User  Time 
BT     ECONOMICS,  MEDICAL 
RT     PERSONNEL  MANAGEMENT 

Professional  Attitudes 

use  ATTITUDE  OF  HEALTH  PERSONNEL 

PROFESSIONAL  CHARACTERISTICS  [MP] 

SN     Personal  or  social  factors  affecting  the 
care  given;   for  example,   training,  creden- 
tials,  reputation,  age,   or  institutional 
af f i 1 i  ati  on . 

NT     ATTITUDE  OF  HEALTH  PERSONNEL 
ETHICS 

INTERPROFESSIONAL  RELATIONS 
PROFESSIONAL  INCOME 

PROFESSIONAL  KNOWLEDGE  AND  PRACTICE 
PROFESSIONAL-PATIENT  RELATIONS 
PROFESSIONAL  PERFORMANCE 
SOCIETIES 

PROFESSIONAL   INCOME  (80  +  )  [MPHEF] 
BT     ECONOMICS,  MEDICAL 

PROFESSIONAL  CHARACTERISTICS 
NT     PHYSICIAN  INCOME 

PROFESSIONAL  KNOWLEDGE  AND  PRACTICE  (80+)  [MP] 
UF     Professional  Practice  (79-) 

Professional  Responsibilities 
BT     PROFESSIONAL  CHARACTERISTICS 


-78- 


Professional  Liability 
use  LIABILITY 

PROFESSIONAL -PATIENT  RELATIONS  CMP] 

UF     Dentist-Patient  Relations  (79-) 
BT     PROFESSIONAL  CHARACTERISTICS 
NT     NURSE-PATIENT  RELATIONS 

PHYSICIAN-PATIENT  RELATIONS 
RT     ATTITUDE  OF  HEALTH  PERSONNEL 

PROFESSIONAL  PERFORMANCE  CQCDCMP] 

SN     A  health  professional's  actual  fulfillment 
of  his  obligations;   the  adequacy  of  his  de- 
livery of  health  care;  distinguish  from 
CLINICAL  COMPETENCE. 

BT     PROFESSIONAL  CHARACTERISTICS 

NT     CLINICAL  COMPETENCE 
IMPAIRMENT 

PHYSICIAN  PERFORMANCE 

Professional  Practice  (79-) 

use  PROFESSIONAL  KNOWLEDGE  AND  PRACTICE 

PROFESSIONAL  PRACTICE  PATTERNS  [MP] 
NT     FAMILY  PRACTICE 
GROUP  PRACTICE 
INSTITUTIONAL  PRACTICE 
PRIVATE  PRACTICE 
REFERRAL  AND  CONSULTATION 
SPECIALTIES,  MEDICAL 
SPECIALTIES,  NURSING 

Professional  Responsibilities 

use  PROFESSIONAL  KNOWLEDGE  AND  PRACTICE 

Professional  Societies 
use  SOCIETIES 

PROFESSIONAL  STAFF  COMMITTEES  [FS] 
UF     Infections  Committee  (79-) 

Pharmacy  and  Therapeutics  Committee  (79-) 
BT     REVIEW  COMMITTEES 

Professional-User  Time  (79-) 
use  PRODUCTIVITY 

Proficiency  Testing 

use  QUALITY  CONTROL 

PROFILE  ANALYSIS  [QCHDP] 

SN     A  required  component  of  PSRO  review,  wherein 
data  collected  in  the  course  of  concurrent 
review  are  analyzed  to   identify  recurrent 
patterns  of  utilization  or  quality. 

BT     PSRO  REVIEW 

STATISTICAL  ANALYSIS 

Prognosi  s 

use  PATIENT  NEED  ASSESSMENT 

PROGRAM  DEVELOPMENT  [FS] 
BT     PROGRAM  MANAGEMENT 

PROGRAM  EVALUATION  [FS] 

BT     PROGRAM  MANAGEMENT 

RT     PSRO,  PROGRAM  EVALUATION 

PROGRAM  MANAGEMENT  [FS] 

BT     ADMINISTRATIVE  MANAGEMENT 
NT     PROGRAM  DEVELOPMENT 

PROGRAM  EVALUATION 

PROGRAM  RESULTS 
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PROGRAM  RESULTS  tFS] 

BT     PROGRAM  MANAGEMENT 

Progressive  Patient  Care 

use  CONTINUITY  OF  CARE 

PROPRIETARY  OWNERSHIP  [FSHEF] 

SN     When  referring  to  the  ownership  of  a  hospi- 
tal use  with  HOSPITALS. 
UF    Hospitals,  Proprietary  (79-) 
BT  OWNERSHIP 

PROSPECTIVE  REIMBURSEMENT  (80+)  CEF] 

SN     A  method  of  paying  hospitals  in  which  the 

amount  or  rate  of  payment  is  determined  in 

advance . 
BT  REIMBURSEMENT 
RT     RATE  SETTING 

PROTOCOLS  CTG] 

SN     A  set  of  explicit  rules  for  patient  care 

management . 
UF  Algorithms 

Providers 

use  HEALTH  CARE  PROVIDERS 

PSRO,   ALTERNATIVES  [QC] 
UF     Voluntary  Effort 
BT     PSRO  PROGRAM 
RT     NON  PSRO  REVIEW 

PSRO,   AREAS  [QC] 

UF     Area  Designations,  PSRO 

Geographic  Regions,  PSRO 
BT     PSRO,   PROGRAM  IMPLEMENTATION 

PSRO,  ATTITUDES  [QC] 

UF     Attitudes  to  PSRO 

PSRO,   Opposition  (79-) 
BT     PSRO  PROGRAM 


PSRO,   Contract  Management  (79-) 
use  PSRO,  FINANCING 

PSRO,   COSTS  [QCHEF] 

SN     Costs  relating  to  the  implementation  of  the 

PSRO  program. 
BT     COSTS  AND  COST  ANALYSIS 

PSRO  PROGRAM 

PSRO,   DESIGNATION  (80+)  [QC] 

SN     The  status  of  a  PSRO  with  respect  to  im- 
plementation of  its  program:     full,  condi- 
tional,  or  planning. 

UF     PSRO,   Operational  (79-) 

BT     PSRO,   PROGRAM  IMPLEMENTATION 

PSRO,   FINANCING  (80+)  [QC] 

UF     PSRO,   Contract  Management  (79-) 

PSRO,   Grants  Management  (79-) 
BT     PSRO,   PROGRAM  IMPLEMENTATION 
RT     GRANTS  AND  CONTRACTS 


PSRO  General  Memorandum 

use  GENERAL  MEMORANDUM 

PSRO,  Grants  Management  (79-) 
use  PSRO,  FINANCING 


-80- 


PSRO,  GUIDELINES  [QC] 

SN     Directives  from  the  Health  Standards  and 

Quality  Bureau  (HSQB)   setting  program  policy 

and  telling  PSROs  how  to  operate. 
BT     PSRO ,   PROGRAM  IMPLEMENTATION 
RT     GENERAL  MEMORANDUM 

TECHNICAL  ASSISTANCE  DOCUMENT 

TRANSMITTAL 

PSRO,   HISTORY  [QC] 
BT     PSRO  PROGRAM 
NT     PSRO,  PROTOTYPES 

PSRO  Hospital  Discharge  Data  Set 
use  PHDDS 

PSRO-HSA  Relations 

use  PSRO,   INTERAGENCY  RELATIONS 

PSRO,   IMPACT  (80+)  [QC] 

SN     The  effect  of  the  PSRO  program  on  the  qual- 
ity and  cost  of  health  care. 
UF     PSRO,   Implications  (79-) 
BT     PSRO  PROGRAM 
NT     PSRO,   PROGRAM  EVALUATION 
RT     REVIEW  IMPACT 

PSRO,   Implementation  (79-) 

use  PSRO,   PROGRAM  IMPLEMENTATION 

PSRO,   Implications  (79-) 
use  PSRO,  IMPACT 

PSRO,   INTENT  [QC] 
BT     PSRO  PROGRAM 

PSRO,   INTERAGENCY  RELATIONS  (80+)  [QC] 
UF     PSRO-HSA  Relations 

PSRO-State  Medicaid  Agency  Relations 
BT     PSRO,  OPERATION 

PSRO,   LEGISLATION  [QCHLR] 

SN     Congressional  activities  relating  to  PSRO, 

including  hearings,   bills,   and  enacted  laws. 
BT     LEGISLATION,  ENACTED 

PSRO  PROGRAM 
NT     PL  92-603 

PSRO,   LOCAL  REVIEW  ORGANIZATIONS  [QC] 

SN     When  discussing  the  activities  of  a  PSRO, 

use  with  the  PSRO's  name. 
UF     Local  Review  Organ i zat i ons-PSRO 
BT     PSRO,  OPERATION 

PSRO  Management  Information  System 
use  PMIS 

PSRO,  NATIONAL  COUNCIL  (80+)  [QC] 

BT     PSRO,   PROGRAM  IMPLEMENTATION 
RT     NPSRC  REPORT 

PSRO,   OBJECTIVE  SETTING  (80+)  [QC] 

SN  The  process  of  planning  a  PSRO's  activities 
in  order  to  achieve  measurable  improvements 
in  the  appropriateness  and  quality  of  care; 
objectives  are  set  at  the  local  level  based 
on  national  goals  or  priorities  for  the  pro- 

BT     PSRoi  OPERATION 
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PSRO,  OPERATION  [QC] 

SN     Daily  operations  of  local  PSROs. 

BT     PSRO  PROGRAM 

NT     PSRO,   INTERAGENCY  RELATIONS 

PSRO,   LOCAL  REVIEW  ORGANIZATIONS 

PSRO,   OBJECTIVE  SETTING 

PSRO,   ORGANIZATION  AND  ADMINISTRATION 

PSRO,   PHYSICIAN  PARTICIPATION 

PSRO,  PERSONNEL 

PSRO,  Operational  (79-) 

use  PSRO,  DESIGNATION 

PSRO,  Opposition  (79-) 

use  PSRO,  ATTITUDES 

PSRO,  ORGANIZATION  AND  ADMINISTRATION.  [QC] 
SN     Management  of  an  individual  PSRO. 
BT     PSRO,  OPERATION 
RT     ADMINISTRATIVE  MANAGEMENT 

PSRO,   PERSONNEL  [QCHMP] 
BT     PSRO,  OPERATION 

PSRO,   Physician  Involvement 

use  PSRO,  PHYSICIAN  PARTICIPATION 

PSRO,  PHYSICIAN  PARTICIPATION  [QC] 
UF  PSRO,  Physician  Involvement 
BT     PSRO,  OPERATION 

PSRO  PROGRAM  [QC3 [ EF] [ LR] 
BT     GOVERNMENT  PROGRAMS 

NT     PSRO,  ALTERNATIVES 

PSRO,  ATTITUDES 

PSRO,  COSTS 

PSRO,  HISTORY 

PSRO,  IMPACT 

PSRO,  INTENT 

PSRO,  LEGISLATION 

PSRO,  OPERATION 

PSRO,  PROGRAM  IMPLEMENTATION 

PSRO,   PROGRAM  EVALUATION  [QC] 
BT     PSRO,  IMPACT 
RT     PROGRAM  EVALUATION 

PSRO,   PROGRAM  IMPLEMENTATION  (80+)  [QC] 

SN     Direction  and  operation  of  the  PSRO  program 

on  the  national  level. 
UF    PSRO,   Implementation  (79-) 
BT     PSRO  PROGRAM 
NT     PSRO,  AREAS 

PSRO,  DESIGNATION 

PSRO,  FINANCING 

PSRO,  GUIDELINES 

PSRO,   NATIONAL  COUNCIL 

PSRO,   STATEWIDE  COUNCILS 

PSRO,   PROTOTYPES  [QC] 
UF  EMCROs 
BT     PSRO,  HISTORY 

PSRO  REVIEW  (80+)  [QC] 

SN    When  referring  to  long  term  care  review  use 

with  LONG  TERM  CARE  SERVICES. 
UF     Long  Term  Care  Review 
NT     DELEGATED  REVIEW 

FOCUSED  REVIEW 
RT     CONCURRENT  REVIEW 

MCE 

UTILIZATION  REVIEW 
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PSRO-State  Medicaid  Agency  Relations 

use  PSRO,   INTERAGENCY  RELATIONS 

PSRO,  STATEWIDE  COUNCILS  [QC] 

BT     PSRO,   PROGRAM  IMPLEMENTATION 

PSRO,  Technical  Assistance  Document 

use  TECHNICAL  ASSISTANCE  DOCUMENT 

PSRO  Transmittal 

use  TRANSMITTAL 

Psychiatric  Rehabilitation 
use  REHABILITATION 

PSYCHOLOGICAL  FACTORS  EPF] 

UF     Social-Psychological  Factors 

PSYCHOTROPIC  DRUGS  (80+)  [FS] 
BT  DRUGS 

PUBLIC  ASSISTANCE     [ EF] t LR] 
UF  Welfare 

BT     GOVERNMENT  PROGRAMS 

PUBLIC  HEALTH  [FS] 

NT     HEALTH  DEPARTMENTS 

PUBLIC  INTEREST  [PF] 

PUBLIC  RELATIONS  [FS] 

BT     ADMINISTRATIVE  MANAGEMENT 

Quackery 

use  LEVEL  OF  CARE 

QUALITY  ASSESSMENT  METHODS  (80+)  [QC] 

SN     Methods  used  to  evaluate  the  quality  of 

health  care;   use  a  narrower  term  when 

ava i lable . 
UF    Autopsy  (79-) 

Content  Approach  (79-) 

Evaluation  Methodologies  (79-) 

Impact  Approach  (79-) 
NT     BI-CYCLE  CONCEPT 

EXPERT  CONSENSUS  APPROACH 

OUTCOME  APPROACH 

PROBLEM  ORIENTED  APPROACH 

PROCESS  APPROACH 

STAGING  METHOD 

STRUCTURE  APPROACH 

TRACER  METHOD 

QUALITY  ASSURANCE     [ QC] 

SN     Measurement  or  evaluation  of  the  quality  of 
health  care,   together  with  an  effort  to  im- 
prove that  care  when  necessary;  use  only  for 
general  discussions  or  overviews  of  the  sub- 
ject . 

NT     QUALITY  CONTROL 

QUALITY  REVIEW  COSTS 

Quality  Assurance  Costs 

use  QUALITY  REVIEW  COSTS 

QUALITY  CONTROL  [QCHSHF] 
UF    Proficiency  Testing 

Quality  Control  Programs 
BT     QUALITY  ASSURANCE 

STANDARDS,  INSTITUTIONAL 

Quality  Control  Programs 

use  QUALITY  CONTROL 
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QUALITY  OF  LIFE  (80  +  )  [QCHLTC] 

QUALITY  REVIEW  (80+)  [QC3 
NT  AUDIT 

CONCURRENT  QUALITY  ASSURANCE 
QUALITY  REVIEW  STUDIES 

Quality  Review  Committees 

use  REVIEW  COMMITTEES 

QUALITY  REVIEW  COSTS  tQCHEF] 

SN     Cost  of  operating  a  quality  assurance 

or  utilization  review  program. 
UF    Quality  Assurance  Costs 

Review  Costs 
BT     COSTS  AND  COST  ANALYSIS 

QUALITY  ASSURANCE 

QUALITY  REVIEW  STUDIES  (80+)     t QC3 

SN     Any  study,   concurrent  or  retrospective,  that 
looks  at  the  quality  of  patient  care  as  ac- 
tually delivered  and  attempts  to  bring  about 
improvement;   prefer  a  more  specific  term 
such  as  CONCURRENT  QUALITY  ASSURANCE  or  MED- 
ICAL CARE  EVALUATION  STUDY. 

BT     QUALITY  REVIEW 

NT  MCE 

RT     CONCURRENT  QUALITY  ASSURANCE 

QUESTIONNAIRE  (80+)  [TG] 

Racial  Stocks  (79-) 

use  ETHNIC  GROUPS 

RADIOLOGY  tFS] 
UF     CAT  Scan 

CT  Scan 

X-Rays 
RT     DIAGNOSTIC  SERVICES 

Rate  Review 

use  RATE  SETTING 

Rate  Schedules 

use  FEE  SCHEDULES 

RATE  SETTING  (80+)  [EF] 
UF     Rate  Review 
BT     FEES  AND  CHARGES 

RATING  SCALES  [DP] 

SN     A  method  of  ranking  a  facility  or  service  or 

determining  the  status  of  a  patient,  most 

often  using  numerical  values. 
BT  MEASURES 

RT     PATIENT  CLASSIFICATION 

Recerti f i cati on  (79-) 

use  RECERTIFICATION,  INSTITUTIONAL 
RECERTIFICATION,  PROFESSIONAL 

RECERTIFICATION,   INSTITUTIONAL  (80+)  [SHFHLR] 
UF     Recerti fi cati on  (79-) 
BT     CERTIFICATION,  INSTITUTIONAL 

RECERTIFICATION,  PROFESSIONAL   (80  +  )     CMP 3 
UF     Recerti fi cati on  (79-) 
BT     CERTIFICATION,  PROFESSIONAL 
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RECORDS  [DP] 

NT     DENTAL  RECORDS 
MEDICAL  RECORDS 
NURSING  RECORDS 
REGISTRIES 

REFERRAL  AND  CONSULTATION  CMP] 
UF  Consultation 

Transfer  Service 
BT     PROFESSIONAL  PRACTICE  PATTERNS 
NT     SECOND  OPINION 

Regional  Health  Planning 

use  HEALTH  PLANNING 

Regional  Medical  Programs 

use  REGIONAL  SYSTEMS 

REGIONAL  SYSTEMS  tFS] 

UF     Hospital  Service  Areas 

Regional  Medical  Programs 
BT     HEALTH  CARE  DELIVERY  SYSTEMS 

REGISTRIES  CDP] 
BT  RECORDS 

Regression  Analysis 

use  STATISTICAL  ANALYSIS 

REHABILITATION  [LTCHFS] 

UF    Medical  Rehabilitation 

Psychiatric  Rehabilitation 
Rehabilitation  Services 
NT     OCCUPATIONAL  THERAPY 
PHYSICAL  THERAPY 

Rehabilitation  Services 

use  REHABILITATION 

REIMBURSEMENT     t  EF] 

UF     Compensation  (79-) 

Physician  Reimbursement 
BT     FINANCING  MECHANISMS 
NT     PROSPECTIVE  REIMBURSEMENT 

TAXES 

THIRD  PARTY  PAYMENT 

Relicensure  (79-) 

use  RELICENSURE,  INSTITUTIONAL 
RELICENSURE,  PROFESSIONAL 

RELICENSURE,   INSTITUTIONAL  (80+)  ESHFHLR] 
UF     Relicensure  (79-) 
BT     LICENSURE,  INSTITUTIONAL 

RELICENSURE,  PROFESSIONAL   (80+)  [MPHLR] 
UF     Relicensure  (79-) 
BT     LICENSURE,  PROFESSIONAL 

RESEARCH  [DP] 

NT     CLINICAL  RESEARCH 

HEALTH  SERVICES  RESEARCH 

Research  Support  (79-) 

use  FINANCING,  GOVERNMENT 

FINANCING,  ORGANIZED 

GRANTS  AND  CONTRACTS 

Residence  Characteristics  (79-) 

use  ENVIRONMENTAL  FACTORS 

Resident  Activities 

use  PATIENT  ACTIVITIES 
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RESIDENTIAL  FACILITIES  (80  +  )  CLTCHFS] 
UF    Residential  Treatment  Facilities 
BT     LONG  TERM  CARE  FACILITIES 
NT     HALFWAY  HOUSES 

HOMES  FOR  THE  AGED 

Residential  Treatment  Facilities 

use  RESIDENTIAL  FACILITIES 

Resi  dents 

use  PATIENTS 

Resource  Scheduling 

use  ALLOCATION  OF  RESOURCES 

Resource  Utilization 

use  ALLOCATION  OF  RESOURCES 

Resources,  Medical 

use  HEALTH  RESOURCE  FACTORS 

RESPIRATORY  THERAPY  (80+)  [FS] 

Results  of  Care 

use  OUTCOME  APPROACH 

RETROSPECTIVE  REVIEW  [QC] 

SN     Review  of  care  after  care  has  been  provided 

or  after  discharge. 
RT  AUDIT 

REVIEW  COMMITTEES  [FS] 

UF     Hospital  Committees 

Peer  Review  Committees  (79-) 

Quality  Review  Committees 
BT     HEALTH  SERVICES  ADMINISTRATION 
NT     PROFESSIONAL  STAFF  COMMITTEES 
RT     REVIEW  PERSONNEL 

REVIEW  COORDINATORS   (80+)  [MP] 

SN     Persons  employed  to  perform  review  in  a 

health  facility,   usually  a  nurse. 
UF     Nurse  Coordinators 
BT     REVIEW  PERSONNEL 

Review  Costs 

use  QUALITY  REVIEW  COSTS 

REVIEW  IMPACT   (80+)  [QC] 

SN     Use  when  article  focuses  on  the  success  of 
corrective  measures  incorporated  into  a 
quality  of  care  review  program. 

NT     MONITORING  OF  REVIEW 

RT     PSRO,  IMPACT 

Review  Liability  Exemption 

use  LIABILITY  EXEMPTION 

REVIEW  PERSONNEL   (80+)  [MP] 
NT     REVIEW  COORDINATORS 

REVIEW  TEAMS 
RT     REVIEW  COMMITTEES 

REVIEW  TEAMS   (80+)  [MP] 
BT     REVIEW  PERSONNEL 

RIGHTS  [LR] 

UF     Patient  Rights 

Patients'  Bill  of  Rights 
RT  APPEALS 

INFORMED  CONSENT 

SANCTIONS 
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RISK  MANAGEMENT  [FS3CEF] 
UF     Patient  Safety 
BT     ADMINISTRATIVE  MANAGEMENT 
INSTITUTIONAL  ECONOMICS 

RURAL  AREAS  (80+)  [PF] 

UF    Rural  Population  (79-) 
BT     GEOGRAPHIC  FACTORS 

RURAL  HEALTH  SERVICES  [FS] 

BT     COMMUNITY  HEALTH  SERVICES 

Rural  Population  (79-) 
use  RURAL  AREAS 

SAFETY  STANDARDS  ESHF] 
UF     Patient  Safety 
BT     STANDARDS,  INSTITUTIONAL 
NT     FIRE  SAFETY 

Salar i  es 

use  WAGES  AND  SALARIES 

SANCTIONS  CLR3 

SCHOOLS  [MP] 

UF    Medical  Schools 
BT  EDUCATION 

SECOND  OPINION  [MP] 

BT     REFERRAL  AND  CONSULTATION 
RT     SURGERY,  NECESSITY 

SELF  CARE  (80+)  [FS] 
BT  PATIENTS 

SELF  EVALUATION  [QC] 

SN     Systematic  voluntary  review  done  by  a  health 
practitioner  of  his  own  practice. 

SELF  SURVEYS  (80+)  [SHF3 
BT     SURVEY  PROCESS 

SERIAL  SUBSCRIPTION  [TG] 

SERVICE  MODELS  (80+)  [SHF] 
UF     Model  Departments 
BT     STANDARDS,  INSTITUTIONAL 

SEX  FACTORS  [PF] 
UF  Men 
Women 

SHARED  SERVICES  [FS] 

UF     Hospital  Shared  Services  (79-) 
BT     MULTI-INSTITUTIONAL  SYSTEMS 

Simulation  Models 

use  MODELS,  THEORETICAL 

Skilled  Nursing  Facility 
use  SNF 

SNF  [LTCHFS] 

UF     Extended  Care  Facilities  (79-) 

Skilled  Nursing  Facility 
BT     NURSING  HOMES 

Social  Conditions 

use  SOCIOECONOMIC  FACTORS 

Social-Psychological  Factors 

use  PSYCHOLOGICAL  FACTORS 
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SOCIAL  SERVICES  (80  +  )  [LTCHFS3 
NT  COUNSELING 

SOCIAL  WORK 
RT     DISCHARGE  PLANNING 

SOCIAL  TRENDS  (80+)  CPF3 
UF     Trends,  Social 

SOCIAL  WORK  (80  +  )     C  LTC] C  FS] 
BT     SOCIAL  SERVICES 

SOCIALIZED  MEDICINE  (80+)     [ LR] 
UF     State  Medicine  (79-) 
BT     GOVERNMENT  REGULATION 

SOCIETIES  CMP3 

UF     Organizational  Affiliation  (79-) 

Professional  Societies 
BT     PROFESSIONAL  CHARACTERISTICS 

Socioeconomic  Approach 

use  SOCIOECONOMIC  FACTORS 

SOCIOECONOMIC  FACTORS  [PF] 

UF     Economic  Status 
Social  Conditions 
Socioeconomic  Approach 

NT     FAMILY  CHARACTERISTICS 
INCOME 

Software,  Computers 

use  COMPUTER  PROGRAMMING 

SPECIAL  REPORT  [TG] 
NT     NHSQIC  REPORT 
NPSRC  REPORT 

Speci  al i  sts 

use  SPECIALTIES,  MEDICAL 

SPECIALTIES,  MEDICAL  [MP] 
UF    Medical  Specialties 

Spec  i  al i  sts 
BT     PROFESSIONAL  PRACTICE  PATTERNS 

SPECIALTIES,   NURSING  CMP] 
UF     Clinical  Nursing 
BT     PROFESSIONAL  PRACTICE  PATTERNS 

SPECIALTY  BOARDS  CMP] 

UF    Medical  Specialty  Boards 
BT     CERTIFICATION,  PROFESSIONAL 

SPECIALTY  DISTRIBUTION  CMP] 

UF     Medical  Specialty  Distribution 
BT     MANPOWER  DISTRIBUTION 

Specialty  Hospitals 

use  HOSPITALS,  SPECIAL 

Speech 

use  ADDRESS 

Staff  Attitudes 

use  ATTITUDE  OF  HEALTH  PERSONNEL 

STAFFING     C  FS ] CMP ] 

UF     Assignment  Patterns  (79-) 
BT     PERSONNEL  MANAGEMENT 
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STAFFING  STANDARDS  (80+)  [SHF] 

SN     Refers  to  minimum  staff  requi rements,  i.e.* 

patient-staff  ratios;  use  for  institutions 

not  individuals. 
BT     STANDARDS,  INSTITUTIONAL 

STAGING  METHOD  (80+)  [QC] 

BT     QUALITY  ASSESSMENT  METHODS 

STANDARDS  ENFORCEMENT  AGENCIES  (80+)  [SHF] 
BT     STANDARDS  ENFORCEMENT  PROCESS 
NT     FEDERAL  AGENCIES 
JCAH 

STATE  AGENCIES 

STANDARDS  ENFORCEMENT  PROCESS  (80+)  CSHF3 
NT     COMPLIANCE,  INSTITUTIONAL 
DEEMED  STATUS 

STANDARDS  ENFORCEMENT  AGENCIES 

SURVEY  PROCESS 

SURVEYORS 

STANDARDS,   INSTITUTIONAL   (80+)  [SHF] 

SN     Requirements  set  by  a  competent  authority, 
such  as  the  Joint  Commission  on  Accredita- 
tion of  Hospitals,  or  the  state  certifying 
agency,   for  quality  of  design,  construction, 
organization,   and  the  administration  of  fa- 
cilities or  programs. 

NT     CONDITIONS  OF  PARTICIPATION 

FACILITY  DESIGN  AND  CONSTRUCTION 
SAFETY  STANDARDS 
QUALITY  CONTROL 
SERVICE  MODELS 
STAFFING  STANDARDS 

STANDARDS  OF  CARE  [QCHLR] 

SN     Desired  level  of  compliance  with  criteria 
or  norms;   use  for  discussions  of  the  devel- 
opment of  standards;  also  for  legal  discus- 
sions of  such  standards. 

UF     Hospital  Care  Standards 
Performance  Criteria 

RT  JURISPRUDENCE 

STATE  AGENCIES  (80+)  [ SHF] [ LR] 
UF  State  Medicaid  Agencies 
BT     STANDARDS  ENFORCEMENT  AGENCIES 

STATE  GOVERNMENT 
RT     HEALTH  DEPARTMENTS 

STATE  GOVERNMENT     t  LR] 
BT  GOVERNMENT 
NT     STATE  AGENCIES 

State  Health  Departments 

use  HEALTH  DEPARTMENTS 

State  Legislature 

use  STATE  REGULATION 

State  Licensing  Boards 

use  LICENSING  BOARDS 

State  Licensing  Examination 

use  LICENSURE,  PROFESSIONAL 

State  Medicaid  Agencies 

use  STATE  AGENCIES 

State  Medicine  (79-) 

use  SOCIALIZED  MEDICINE 
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STATE-OF-THE-ART  REVIEW  [TG3 
UF     Literature  Review 
BT  OVERVIEW 

State  Rate  Regulations 

use  STATE  REGULATION 

STATE  REGULATION  [LR] 
UF     Licensure  Laws 

State  Boards  of  Medical  Examiners 

State  Legislature 

State  Rate  Regulations 
BT     GOVERNMENT  REGULATION 

STATISTICAL  ANALYSIS  [DP] 
UF    Regression  Analysis 
NT     PROFILE  ANALYSIS 

STATISTICAL  RATES  AND  VARIATIONS  (80+)  [DP] 

SN     Numerical  measures  of  health  services  for 

purpose  of  comparison.  . 
UF     Surgical  Procedure  Rates 

STATISTICAL  TABLES  [TG] 

STRUCTURE  APPROACH  tQC] 

SN     Evaluation  of  care  on  the  basis  of  prerequi- 
site resources,   such  as  facilities,  organi- 
sation,  and  staff. 

UF     Input  Approach 

BT     QUALITY  ASSESSMENT  METHODS 

STUDENT  HEALTH  SERVICES  EFS] 

STUDENTS  (80+)     [MP 3 

UF    Medical  Students 

SUBURBAN  AREAS  (80+)  [PF] 
BT     GEOGRAPHIC  FACTORS 

Suppl i  es 

use  EQUIPMENT  AND  SUPPLIES 

Supply  and  Demand 

use  HEALTH  RESOURCE  FACTORS 

Supply  of  Services 

use  AVAILABILITY  OF  SERVICES 

SURGERY  [FS] 

NT     DAY  SURGERY 

RT     OPERATING  ROOMS 

SURGERY,  NECESSITY 

SURGERY,  NECESSITY  [QC] 
BT     NECESSITY  OF  CARE 
RT     SECOND  OPINION 

Surgical  Procedure  Rates 

use  STATISTICAL  RATES  AND  VARIATIONS 

SURVEY  COORDINATION  (80+)  [SHF] 
BT     SURVEY  PROCESS 

SURVEY  PROCESS  (80+)  [SHF] 
UF  Surveys 

BT     STANDARDS  ENFORCEMENT  PROCESS 
NT     SELF  SURVEYS 

SURVEY  COORDINATION 

VALIDATION  SURVEYS 

SURVEYOR  TEAMS  (80  +  )  [SHFHMP] 
BT  SURVEYORS 
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SURVEYOR  TRAINING  (80+)     [SHF] [MP] 
BT  SURVEYORS 

TRAINING  PROGRAMS 

SURVEYORS  (80+)     [SHF3 [MP] 

BT     STANDARDS  ENFORCEMENT  PROCESS 
NT     SURVEYOR  TEAMS 

SURVEYOR  TRAINING 

Surveys 

use  HEALTH  SURVEYS  or 
SURVEY  PROCESS 

(or  appropriate  narrower  term) 

SWING  BEDS  [FS] 

BT     AVAILABILITY  OF  BEDS 

SYSTEMS  ANALYSIS  [DP] 

NT     MODELS,  THEORETICAL 
OPERATIONS  RESEARCH 

Systems  Models 

use  MODELS,  THEORETICAL 

TASK  PERFORMANCE  AND  ANALYSIS  [FSHMP] 
UF    Time-Motion  Studies 
BT     PERSONNEL  MANAGEMENT 

TAXES     [ EF3 

BT  REIMBURSEMENT 

TECHNICAL  ASSISTANCE  DOCUMENT  [TG] 

UF     PSRO  Technical  Assistance  Document 
RT     PSRO,  GUIDELINES 

TECHNOLOGY  [FS] 

UF     Medical  Technology 

BT     DELIVERY  OF  HEALTH  CARE 

NT     TECHNOLOGY  ASSESSMENT 

TECHNOLOGY  ASSESSMENT   (80+)  [FS] 

SN     Analysis  to  determine  the  efficacy,  cost- 
effectiveness,  or  cost-benefit  of  medical 
technology. 
BT  TECHNOLOGY 
RT  EFFICACY 

THEORETICAL  DISCUSSION  (80+)  [TG] 
UF     Theories,  Concepts  (79-) 

Theories,  Concepts  (79-) 

use  THEORETICAL  DISCUSSION 

Therapeutic  Equivalency  (79-) 
use  DRUG  EVALUATION 

Third  Parties 

use  THIRD  PARTY  PAYMENT 

THIRD  PARTY  PAYMENT  [EF] 

UF     Fiscal  Intermediaries 

Thi  rd  Part  i  es 
BT  REIMBURSEMENT 

Time-Motion  Studies 

use  TASK  PERFORMANCE  AND  ANALYSIS 

Tort  Law 

use  JURISPRUDENCE 


-91- 


TRACER  METHOD  (80+)  [QC] 

SN     Assessment  of  medical  care  focusing  on  se- 
lect conditions  or  diseases  assumed  to  be 
valid  indicators  of  the  general  quality  of 
care. 

BT     QUALITY  ASSESSMENT  METHODS 

TRAINING  PROGRAMS  [MP] 
UF  Workshops 
BT  EDUCATION 
NT     INSERVICE  TRAINING 
SURVEYOR  TRAINING 

Transfer  Service 

use  REFERRAL  AND  CONSULTATION 

TRANSFER  TRAUMA  [LTCHFS] 
BT     PATIENT  TRANSFER 

TRANSMITTAL  [TG] 

UF  PSRO  Transmittal 
RT     PSRO,  GUIDELINES 

TRANSPORT  OF  WOUNDED  AND  SICK  [FS] 
BT     EMERGENCY  HEALTH  SERVICES 

TREATMENT  [FS] 

SN     A  professionally  administered  method  of 

dealing  with  a  health  problem;  use  only  for 
the  general  concept,  not  for  specific  treat- 
ments. 

BT     PATIENT  CARE  MANAGEMENT 

TREATMENT  PLANNING  (80+)  [LTCHFS] 

SN     The  process  of  setting  treatment  goals, 

strategies,  and  methods  of  assessment. 
UF  Planning 

BT     PATIENT  CARE  PLANNING 

Trends,  Social 

use  SOCIAL  TRENDS 

Tria9S     use  PATIENT  NEED  ASSESSMENT 

TRUSTEES  [MP] 

RT     GOVERNING  BOARD 

UHDDS  [DP] 

UF     Uniform  Hospital  Discharge  Data  Set 
BT     HEALTH  DATA  SYSTEMS 

Under ut  i 1 i  zat  i  on 

use  UTILIZATION  OF  SERVICES 

(or  appropriate  narrower  term) 

Uniform  Hospital  Discharge  Data  Set 
use  UHDDS 

Unit  Dose  System 

use  MEDICATION  SYSTEMS 

URBAN  AREAS  (80+)  [PF] 

UF     Urban  Population  (79-) 
BT     GEOGRAPHIC  FACTORS 

URBAN  HEALTH  SERVICES  [FS] 

BT     COMMUNITY  HEALTH  SERVICES 

Urban  Population  (79-) 
use  URBAN  AREAS 
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Utilization  (79-) 

use  UTILIZATION  OF  SERVICES 

(or  appropriate  narrower  term) 

UTILIZATION,   DRUG  [FS] 

BT     UTILIZATION  OF  SERVICES 
RT  DRUGS 

UTILIZATION,  HEALTH  FACILITY  [FS] 
UF    Bed  Rates  (79-) 

Health  Facility  Utilization 

Occupancy  Rates 
BT     UTILIZATION  OF  SERVICES 
RT     APPROPRIATENESS  OF  CARE 

UTILIZATION,   LABORATORY     [  FS3 
UF     Laboratory  Utilization 
BT     UTILIZATION  OF  SERVICES 

UTILIZATION,  MANPOWER  [MP] 
BT     MANPOWER  FACTORS 

UTILIZATION  OF  SERVICES  (80+)  [FS] 

SN     The  patterns  or  rates  of  use  of  health  serv- 
ices and/or  resources;  avoid  overuse;  prefer 

narrower  terms. 
UF    Health  Services  Utilization 

Medical  Care  Utilization 

Overut  i 1 i  zat i  on 

Underut  i 1 i  zat  i  on 

Utilization  (79-) 
BT     DELIVERY  OF  HEALTH  CARE 
NT     HEALTH  SERVICES  MISUSE 

UTILIZATION,  DRUG 

UTILIZATION,   HEALTH  FACILITY 

UTILIZATION,  LABORATORY 

UTILIZATION  REVIEW  [QC] 

SN     Examination  of  the  appropriateness  and  med- 
ical necessity  of  health  care;   originally  a 
requirement   in  the  Medicare  and  Medicaid 
programs;   conducted  by  review  coordinators; 
subsumed  into  PSRO-conducted  peer  review. 

RT     DRUG  UTILIZATION  REVIEW 
PSRO  REVIEW 

UTILIZATION,   SPATIAL  [SHFHFS] 

BT     FACILITY  DESIGN  AND  CONSTRUCTION 

Utilization  Surveys 

use  HEALTH  RESOURCE  SURVEYS 

VALIDATION  SURVEYS   (80+)  [SHF] 

SN     An  investigation  conducted  by  the  government 

of  a  sample  of  health  facilities  to  verify 

JCAH  accreditation  decisions. 
BT     SURVEY  PROCESS 

VITAL  AND  HEALTH  STATISTICS  (80  +  )  [DPHPF] 
UF     Health  Statistics 

Vital  Statistics  (79-) 
NT  MORBIDITY 

MORTALITY 
RT     HEALTH  STATUS 

Vital  Statistics  (79-) 

use  VITAL  AND  HEALTH  STATISTICS 

Voluntary  Effort 

use  PSRO,  ALTERNATIVES 
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WAGES  AND  SALARIES  CEF3 
UF  Salaries 

BT     INSTITUTIONAL  ECONOMICS 
Welfare 

use  PUBLIC  ASSISTANCE 

Women 

use  SEX  FACTORS 

Workbook 

use  BOOK 

Workshops 

use  TRAINING  PROGRAMS 

(or  appropriate  narrower  term) 

X-Rays 

use  RADIOLOGY 

YOUNG  ADULTS  [PF] 
UF  Adolescents 
BT     AGE  FACTORS 
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APPENDIX 


ACRONYM  AUTHORITY  LIST 


The  following  acronyms  are  authorized  for  indexing,  and 
therefore  should  be  used  directly  in  searching: 


AAPSRO 

American  Association  of  Professional 

Standards 

Review  Organizations 

AHA 

American  Hospital  Association 

AMA 

American  Medical  Association 

ANA 

American  Nurses  Association 

APHA 

American  Public  Health  Association 

CON 

Certificate  of  Need 

ESRD 

End  Stage  Renal  Disease 

FMG 

Foreign  Medical  Graduate 

HCFA 

Health  Care  Financing  Administration 

HCPOTP 

Health  Care  Practitioners  other  than 

Physicians 

HHS 

Health  and  Human  Services 

HMO 

Health  Maintenance  Organization 

HSQB 

Health  Standards  and  Quality  Bureau 

ICF 

Intermediate  Care  Facility 

ICF-MR 

Intermediate  Care  Facility — Mentally 

Retarded 

JCAH 

Joint  Commission  on  Accreditation  of 

Hospitals 

MCE 

Medical  Care  Evaluation 

NAQAP 

National  Association  of  Quality  Assurance 

Professionals 

OPSRO 

Office  of  Professional  Standards  Review 

Organizations 

ORDS 

Office  of  Research,  Demonstrations,  and  Statistics 

OSC 

Office  of  Standards  and  Certification 

PHDDS 

PSRO  Hospital  Discharge  Data  Set 

PMIS 

PSRO  Management  Information  System 

POMR 

Problem  Oriented  Medical  Record 

PSRO 

Professional  Standards  Review  Organization 

SNF 

Skilled  Nursing  Facility 

UHDDS 

Uniform  Hospital  Discharge  Data  Set 
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